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ACUTE CONDITIONS
INCIDENCE AND ASSOCIATED DISABILITY
Charles S. Wilder, Division of Health Interview Statistics
INTRODUCTION
During July 1970-June 1971 an estimated
422,627,000 acute illnesses and injuries requir-
ing either medical attention or restriction of
daily activity occurred in the civilian, noninstitu-
tiomdized population of the United States. The
volume of new cases of acute conditions repre-
sents an incidence rate of about 210.1 condi-
tions per 100 persons per year. This annual
incidence rate is essentially the same as that of
204.8 conditions per 100 persons per year ex-
perienced during July 1969-June 1970; sampling
variability alone could have accounted for this
difference in the rate. As for the preceding year,
about half of all acute conditions experienced
during the year were respiratory illnesses. The
incidence of acute respiratory conditions was
also about the same during the current year as in
the earlier year. The second leading group of
acute conditions was, as usual, injuries, which
reached a new peak during July 197 O-June 1971
in rate of incidence--about 31.8 injuries per 100
persons per year. This incidence rate is the high-
est injury rate reported in the Health Interview
Survey since its inception in July 1957. The cur-
rent rate is almost 2 percentage points larger
than the previous high of 29.9 reported during
July 1964-June 1965.
This report is based on information col-
lected in the Health Interview Survey, and is one
of an annuzd series of such reports on the inci-
dence of acute iI1ness or injury in the civilian
population, exclusive of residents of institutions.
The most recent report, Series 10, No.77, cov-
ered the epidemiologic year July 1969-June
1970; other such reports in Series 10 are Num-
bers 1, 10, 15, 26, 38, 44, 54, and 69. The inci-
dence of acute conditions on a calendar year
basis is summarized in the Current Estimates re-
ports, Series 10, Nos. 52, 60, 63, 72, and 79 for
1967 through 1971.
SOURCE OF DATA
The information in this report is based on
data collected in a continuing nationwide survey
conducted by household interview. Each week a
probability sample of the civilian, noninstitu-
tionalized population is interviewed by trained
personnel of the U.S. Bureau of the Census to
obtain information about the health and other
characteristics of each member of the house-
hold. During July 1970-June 1971, the sample
was composed of about 42,000 households con-
taining some 134,000 persons living at the time
of the interview.
A description of the design of the survey,
of the methods used in estimation, and of gen-
eral qualifications of the data obtained from sur-
veys is presented in appendix I. Since estimates
shown in this report are based on a sample of
the population rather than on the entire popula-
tion, they are subject to sampling error. There-
1
fore, particular attention should be paid to the
section entitled “Reliability of Estimates.”
Sampling errors for most of the estimates are of
relatively low magnitude. However, where an
estimated number or the numerator or the
denominator of a rate or percentage is small, the
sampling error may be high.
Certain terms used in this report are de-
fined in appendix II. Some of the terms have
specialized meanings for the purpose of the sur-
vey. For example, estimates of the incidence of
acute conditions include, with certain excep-
tions, those conditions which had started within
the 2 weeks prior to the week of interview and
which had involved either medical attention or
restricted activity. The exceptions, listed in ap-
pendix II, are certain conditions such as heart
trouble and diabetes which are always consid-
ered chronic, regardless of duration or onset.
Annual estimates of the number of disabil-
ity days associated with each acute condition are
derived from the number of such days experi-
enced during the 2-week period prior to week of
interview and include all those reported, even if
the acute illness causing the disability had its
onset prior to the 2-week period. Since any par-
ticular day of disability may be associated with
more than one condition, the sum of days for all
conditions adds to more than the total number
of person-days of disability.
The questionnaires used for the Health In-
terview Survey during 1970 and 1971 are illus-
trated in the Current Estimates reports f6r these
years (Series 10, Nos. 72 and 79). Appendix III
shows the probe questions and condition pages
used during January-June 1971.
INCIDENCE OF ACUTE CONDITIONS AND
ASSOCIATED DISABILITY DAYS
During JuIy 1970-June 1971 an estimated
422,627,000 acute illnesses or injuries which
were medically attended or caused at least 1 day
of restricted activity occurred in the civilian,
noninstitutionalized population of the United
States (table 1). The incidence rate of 210.1 new
cases of acute illnesses or injuries per 100 per-
sons per year was quite similar to the incidence
rates of all acute conditions in 6 of the 8 years
shown in table A. During the period from July
1966 through June 1968 the annual number of
acute conditions per 100 persons was substan-
tially lower than that for the other 6 years.
During July 1970-June 1971 the number
of acute respiratory conditions per 100 persons
per year (11 0.3) closely resembled that for the
previous year and was somewhat lower than the
:pidemic years JuIy 1965-Jpne 1966 and July
1968-June 1969. About half of all acute condi-
tions experienced during the year were respir-
atory illnesses.
The incidence rate of injuries for the cur-
rent year was the highest reported since the in-
ception of the Health Interview Survey. The rate
of 31.8 injuries per 100 persons was approxi-
mately 2 percentage points higher thar] the next
highest rate of 29.9 reported during July
1964-June 1965.
Acute conditions caused 8.6 days of restric-
ted activity per person per year during JuIy
1970-June 1971 (table 2). This rate, which has
varied irregularly from 7.2 to 9.2 over the years
shown in table A, was quite similar to that for
July 1969-June 1970. The average du~ation of
restricted activity per acute condition for the
current year was about 4.1 days per ~condition
(table B). (Average duration is com!puted by
dividing the total number of disability days by
the number of cases.) Respiratory conditions
caused 43.1 percent of all days of restricted
activity with an average duration per condition
of 3.3 days. Injuries accounted for 21.3 percent
of all days of restricted activity, 5.7 days per
injury.
Table 2 shows an estimated 45.5 miIlion
days of restricted activity from deliveries and
complications of pregnancy. Some readers of
this series of reports have requested clarification
of the content of this estimate. Although disabil-
ity days are recorded only for illness and normal
pregnancy is not considered illness, complica-
tions from pregnancy are included in this esti-
mate when they are deemed to be illness by the
respondent. Deliveries during the 2-week refer-
ence period are counted as “illness” since hospi-
talization is involved. Thus, days in the hospital
for delivery and days of disability reported by
the respondent immediately following discharge
from the hospital are included with the count of
restricted activity days. However, maternity
2





diseases . . . . . .
Respiratory conditions .
Upper respiratory
conditions . . . .
Influenza . . . . .
Other respiratory
conditions . . . .
Digestive system condition
Injuries . . . . . .
All other acute conditions .
sax—
Male . . . . . .
Female . . . . .
Age
Under 6 yaars . . .
6-16 years . . . .
1744 years . . . .
45-64 years . . . .
65 years and over . .
Place of residence
All SMSA .
Outside of SMS&: . .
Nonfarm . . . .
Farm . . . . .
Geographic region
Northeast . . . .
North Central . . .
South. . . . . .
West . . . . . .
Type of disability day
Days of restricted activity
Days of bad disability .
Days lost from work among
currently employed
person s......
Days lost from school amen!
children aged 6-16 years .
each year July 1963June 1971
“Iy 1963. July 1964- .kdy 1965- Jdy 1966- .h!y 1967- .hItY 1968- JUIY 1969- JUIY 1970-
une 1964 June 1965 June 1966 Juna 1967 June 1988 June 1968 June 1970 June 1971



























































































































































































































Table B. Incidence of acute conditions par 100 parsons par year and average duration of days of restricted activity and bed disability
p?r rendition, by selected characteristics: United States, July 1970 June 1971
Characteristic
All acute conditions . . .
Condition group
Infective and parasitic diseases
Respiratory conditions . . .
Upper respiratory conditions
Influenza . . . . . .
Other respiratory conditions
Digestive system conditions .
Injuries . . . . . . .
All other acute conditions . .
. . . .
. . . .
. . . .
. . . .
. . . .
. . . .
. . . .
. . . .
Sex
Male . . . . . . . . . . . .
Female . . . . . . . . . . .
Aae
Under 6 years... . . . . . .
6-16 years . . . . . . . . . .
1744 years . . . . . . . . . .
45 years and over. . . . . . . .
45-64 years . . . . . . . . .
65 years and over . . . . . . .
Place of residence
AIISMSA . . . . . . . . . .
Outside SMSA:
Nonfarm . . . . . . . . . .
Farm . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . .
North Central . . . . . . . . .
South . . . . . . . . . . . .
West . . . . . . . . . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .
. . . . .



















































































leave as such. not associated with a sDell of iH- accounted for 48.1 percent of these days, in-.
ness, is not included in the estimate. fective and parasitic” diseases caused 16.0 “per-
Acute conditions caused an estimated cent, and injuries accounted for 14.8 percent of
766,801,000 days of bed disability during July the bed days.
1970-June 1971, or an average of 3.8 days per About 20.3 percent of all acute conditions
person per year (table 3). Respiratory conditions were attended by a doctor but did not cause any
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Table C. Percent distribution of incidence of acute conditions by measures of impact of illness according to con~ition YOUP: United States,
July 1970-June 1971
Condition group
All acute conditions . . . . .
Infective and parasitic diseases . . . . . .
Respiratory conditions . . . . . . . .
Upper respiratory conditions . . . . .
Influenza . . . . . . . . . . . .
Other respiratory conditions . . . . . .
Digestive system conditions . . . . . . .
Injuries . . . . . . . . . . . . .
All other acute conditions . . . . . . .


















































days of restricted activity (tables C and 4). The incidence of acute conditions per 100
About 38.7 percent of all conditions led to both
medical attention and restricted activity. The re-
maining 41.0 percent of the conditions caused
activity restriction but were not medically at-





Figure 1. Incidence of acute conditions per 100 persons per year,
by sex and age.
persons per year varied inversely with age: as age
increased the incidence rates for males and fe-
males declined (figure 1 and table 5). The annual
number of days of restricted activity and bed
stay per person was highest among children
under 6 years of age (tables 6 and 7) and lowest
among adults aged 45-64 years of age as shown
later in tables 12 and 13.
Acute condidons caused 4.8 days lost from
schooI per child aged 6-16 years (table 8). This
rate was quite similar to that for the previous
year, even though the annuaI incidence of 286.4
acute conditions per 100 children in this age
group was higher for July 1970-June 1971 than
the 263.1 for July 1969-June 1970. Respiratory
conditions caused about 58.8 percent of the
days lost from schooI during the current year.
Currently employed persons, that is per-
sons at work or with a job or business during the
2-week reference period prior to the interview
week, experienced an annual rate of about 1.7
acute conditions per person during the current
year (table 9), about the same as for the previ-
ous year. Female workers reported an estimated
2.0 conditions per person, whereas males had an
5
incidence rate of 1.5 conditions per worker. Sim-
ilarly, although all currently employed persons
reported that acute conditions caused 3.3 days
lost from work per person per year, the number
of days lost for females was 3.9 days compared
with 2.9 days for males (table 10). Respiratory
conditions caused about 39.6 percent of all days
lost from work and injuries were the second lead-
ing cause (30.5 percent). The number of days
lost from work associated with acute conditions
was lower in the current year than in the previ-
ous year—3.3 days per worker contrasted with
3.8 days.
GEOGRAPHIC DISTRIBUTION
During July 1970-June 1971 the incidence
of acute conditions per 100 persons per year for
each place of residence and each geographic re-
gion was essentially the same as the comparable
rates observed during July 1969-June 1970.
During the current year the annual inci-
dence of acute conditions per 100 persons was
virtually the same for residents of standard met-
ropolitan statistical areas (SMSA’S) and nonfarm
residents in nonmetropolitan areas (table 11).
The difference between the rates of 214.0 and
208.2 for each area, respectively, can be ac-
counted for by sampling variability. However,
the incidence rate of acute conditions among
farm residents outside metropolitan areas was
substantially lower than those for the other
places of residence. The incidence per 100 per-
sons per year in each age group was approxi-
mately the same for residents of SMSA’S and
nonfarm areas (figure 2). The age-specific rate
distribution for farm residents shows that the
lower rates for farm residents occurred primarily
among persons under 45 years of age.
The number of days of restricted activity
and bed disability per 100 persons per year was
quite similar for residents of SMSA’S and non-
farm residents outside SMSA’S (tables 12 and
13). These rates tended to be lower for farm
residents; this follows the usual pattern shown in
these reports on acute conditions for earlier
years.
The lower incidence of acute conditions
per 100 persons per year for farm residents can
400 r
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Figure 2. Incidence of acute conditions per 100 persons per year,
by place of residence and age.
be attributed primarily to lower incidence rates
of respiratory conditions (table 14). .41though
the incidence rate of respiratory conditions was
lower among farm residents, the average dura-
tion of restricted activity per respiratory illness
was longer for this population group than for
the other groups (3.8 days per respiratory illness
contrasted with about 3.4 days for each of the
other groups, table 15). It is interesting that the
average duration of bed disability per respiratory
illness was the same in each place of residence--
about 1.7 days (table 16).
The incidence of acute illnesses and injuries
per 100 persons per year followed the usual pat-
tern for earlier years of being highest in the West
Region (table 17). Figure 3 shows that the age-
speciflc rates for the West Region were some-
what higher in all age groups under 65 years
than for the other regions. Similarly, the number
of disability days per 100 persons per year were
higher in the West Region than in the others
(tables 18 and 19). A higher incidence rate of
respirator y conditions (notably influenza)
among residents of the West Region contributed
substantially to the excess in rates (table 20). As
would be expected, rates of restricted activity
and bed-stay for respiratory conditions were also
higher in the West Region (tables 21 andl 22).
Since acute conditions presented in this
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Figure 3. Incidence of acute conditions per 100 persons per year,
by geographic region and age.
czdly attended or activity restricting, or both, it
is of interest to examine whether differential use
of medicaI services explains some of the differ-
ences in rates of acute conditions by place of
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Figure 4. Incidence of all acute conditions per 100 persons per
year and incidence of activity-restricting acute conditions per
100 persons per year, by geographic region.
show the rates of all acute conditions and the
rate of activity-restricting acute conditions (ex-
cluding conditions which were ordy medically
attended) for each place of residence and each
geographic region. It is apparent from the figures
that differences in rates by residence and region
are the same for all acute conditions as welI as
for those which were activity restricting.




PLACE OF RSSI DENCE
Figure 5. Incidence of all acute conditions per 100 persons per
year and incidence of activity restricting acute conditions per
100 persons per year, by place of residence.
SEASONAL VARIATION :
CALENDAR QUARTER
During July 1970-June 1971 the peak inci-
dence of acute conditions per 100 persons per
quarter occurred as usual in the caIendar quarter
January-March (table 23). The usual low point
in incidence rate of acute conditions occurs dur-
ing the summer months; the rate rises in the fall,
peaks in the winter, and declines during the
spring. Thus, the pattern displayed in table 23 is
the most common one. Incidence of respiratory
conditions (table 24) sets the pattern for sea-
sonal variation of acute conditions since a major-
i ty of all acute conditions are respiratory
ihesses.
7
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Figure 6. Incidence of acute conditions per 100 persons per quartar, by condition group.
Figure 61 shows a change in the usual pat- each fiscal year, but during the current year, the.-
tern over the years of the incidence rate of in-
juries. It is mo;e common for the peak incidence
rate of injuries to occur in July-September of
1The incidence rates are plotted on a semi-
Iogarithmic scale so that visual comparisons can be made
of relative amounts of seasonal variation within and be-
tween individual curves of condition groups. The inci-
dence rates by calendar quarter for the period July 1964
though June 1970 are presented in detail in the Acute
Conditions reports, Series 10, Numbers 26, 38, 44, 54,
69, and 77.
peak took place in April-June. Also, the inci-
dence rates of infective and parasitic diseases did
not fall as sharply during April-June as in some
of the earlier years shown in the chart.
Tables 25-28 show seasonal patterns of re-
stricted activity and bed dkability per calendar
quarter. The highest rates of disability were ex-
perienced during January-March 1971, Tables 29
and 30 present the incidence of respiratory con-
ditions and injuries per 100 persons per quarter
and associated rates of disability days.
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EXTENDED LIST OF CONDITION GROUPS. BY SEX
Incidence of acute conditions, percent distribution, and number of acute condi-
tions per 100 persons per year, by condition group, according to sex: United
States, July 1970-June 1971---q------------------------------------ -------------
Days of restricted activity associated with acute conditions and days of re-
stricted activity per 100 persons per year, by sex and condition group: United
States, July 1970-June 1971-----------------------------------------------------
Days ofbed disability associated with acute conditions and days ofbed disability
per 100 persons per year, by sex and condition group: United States, July 1970-
June 1971------------------------ -----------------------------------------------
MEASURES OF THE IMPACT OF ILLNESS
Incidence of acute conditions and number of acute conditions per 100 persons per
year, by measures ofthe impact of illness,sex,and condition group: United States,
July 1970-June l971-------------------------------------------------------------
SEX AND AGE
Incidence of acute conditions and number of acute conditions per 100 persons per
year, by age, sex, and condition group: United States, July 1970-June 1971------
Days of restricted activity associated with acute conditions and days of re-
stricted activity per 100 persons per year, by age, sex, and condition group:
United States, July 1970-June 1971----------------------------------------------
Days ofbed disability associated with acute conditions end days ofbed disability
per 100 persons per year, by age, sex, and condition group: United States, JUIY
1970-June 1971------------------------------------------------------------------
TIME LOST FRCM SCHOOL AND WORK
Days lost from school associated with acute conditions and days lost from school
per 100 children (6-16 years) per year, bysex and condition group:United States,
July 1970-June 1971--------------------------- ---------------------------- .-----
Incidence of acute conditions among currently employed persons and number ofacute
conditions per 100 currently employed persons per year> by age,sex,and condition
group: United States, July 1970-June 1971---------------------------- -----------
Daya lost from work associated with acute conditions and days lost from work per
100 currently employed persons per year, byage, sex, and condition group: United
States, July 1970-June 1971-----------------------------------------------------
PLACE OF RESIDENCE
Incidence of acute conditions and number of acute conditions per 100 persons per
year, by place of residence, sex, and age: United States, July 1970-June 1971---
Days of restricted activity associated with acute conditions and days of re-
stricted activity per 100 persons per year, by place of residence, sex, and age:
United States, July 1970-June 1971--------------------------- ------------------ -
Daya ofbed disability associated with acute conditions and days ofbed disability
per 100 persons per year, by place of residence, sex, and age:United States,July
1970-June 1971------------------------------------------------------------------
Incidence of acute conditions and number of acute conditions per 100 persons per
year, by place of residence, sex, and condition group: United States, July 1970-
June 1971-----------------------------------------------------------------------
Days of restricted activity associated with acute conditions and days of re-
stricted activity per 100 persons per year, by place of residence, sex, and con-







































Days ofbed disability associated with acute conditions and days ofbed disability
per 100 persons per year,by place of residence
States,
, sex, and condition group: United
July 1970-June 1971-----------------------------------------------------
GEOGRAPHIC REGION
Incidence of acute conditions and number of acute conditions per 100 persons per
year, by geographic region, sex, and age: United States, July 1970-June 1971----
Days of restricted activity associated with acute conditions and days of re-
stricted activity per 100 persons per year, by geographic region, sex, and age:
United States, July 1970-June 1971----------------------------------------------
Days ofbed disability associated with acute conditions and days of bed disability
per 100 persons per year, by geographic region, sex,and age: United States, Jul:y
1970-June 1971------------------------------------------------------------------
Incidence of acute conditions and number of acute conditions per 100 persons per
year, by geographic region, sex, and condition group: United States, July 1970-
June 1971-----------------------------------------------------------------------
Days of restricted activity associated with acute conditions and days of re-
stricted activicy per 100 persons per year, by geographic region, sex, and cou-
dition group: United States, July 1970-June 1971---------------------------------
Days ofbed disability associated with acute conditions and days ofbed disability
per 100 persons per year, by geographic region, sex, and condition group: United
States, July 1970-June 1971-----------------------------------------------------
CALENDAR QUARTER
Incidence of acute conditions per quarter and number of acute conditions per 100
persons per quarter, by sex and age: United States, July 1970-June 1971---------
Incidence of acute conditions per quarter and number of acute conditions per 100
;~;ons per quarter, by sex and condition group: United States, July 1970-June
------------------------------------------------ -----------------------------
Days of restricted activity associated with acute conditions per quarter and days
of restricted activity per 100 persons per quarter, by sex and age:united States,,
July 1970-June 1971--------------------------------------------------------------
Days ofrestricted activity associated with acute conditions per quarter and days
of restricted activity per 100 persons per quarter, by sex and condition group:
United States, July 1970-June 1971-----------------------------------------------
Days of bed disability associated with acute conditions per quarter and days of
bed disability per 100 persons per quarter, by sex and age: United States, JulyI
1970-June l97l------------------------------------------------------------------,
Days of bed disability associated with acute conditions per quarter and days of
bed disability per 100 persons per quarter, by sex and condition group: Unitedl
States, July 1970-June 1971----------------------------------------------------.,
Incidence of acute respiratory conditions and associated disability days per
quarter and number per 100 persons per quarter, by age: United State~ July 1970-
June 1971-----------------------------------------------------------------------
Incidence of injuries and associated disability days per quarter and number per
100 persons per quarter, by age: United States, July 1970-June 1971-------------
POPULATION
Population used in obtaining rates shown in this publication, by place of resi-
dence, geographic region, sex, and age: United States, July 1970-June 1971------
Population of currently employed persons, by sex and age: United States, July
1970-June 1971------------------------------------------------------------------
Population used in obtaining rates shown in this publication, by quarter, sex,



















TABLE 1. INCIDENCE OF ACUTE CONDITIONS, PERCENT DISTRIBUTION, AND NUMBER OF ACUTE CONDITIONS PER 1120 PERSONS
PER YEAR, BY CONDITION GROUP, ACCORDING TO SEX: UNITED STATES, JULY 1970 -JWJE 1971
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information on the reliability of the
estimatas are given in appendix I. Definitions of&s are giv& in appendix H]
~
INCIOENCE OF ACUTE








ALL ACUTE CONOI TIONS---—---- 422,627 193,93+ ?26,693 100.0 100. C 10Q. o 210.1 219.5
INFECTIVE ANO PARASITIC OISEASES---
COMMON CHILDHOOO DI SE ASES--——--
THE VIRUS , N.O. S.------------——




























































































OTHER RESPIRATORY CONDITIONS -----
P NE UMUN I A--—----------— —----















































































12.9DIGESTIVE SYSTEM CONDITIONS --------
OENTAL CONDIT 10 NS—--------—----
FUNCTIONAL AND SYMPTOMATIC UPPER
GASTROINTESTINAL OISORDERS,
N . E . C . ----— --------------—--—
OTHER OIGESTIVE SYSTEM
















27.31NJ URI ES-—-------------- —--—----
FRACTURES, DISLOCATIONS, SPRAINS,
ANO STRA ins-—-------- —--—--—
FRACTURES AND Dislocations -----
SPRA iNS AND STRAINS--------—--






















































































35.6A,LL OTHER ACUTE CONDITION S-------—
OISEASES OF THE EAR----———--—
HEADACHES------------------——--
GENITOURi NARY OISOROERS----—----
OEL iVER IES ANO DISOROERS OF
PREGNANCY ANO THE PUERPERIUM--—
OISEASES OF THE SKI N-—— --------
OISEASES OF THE MUSCULOSKELETAL
SYSTEM—------------—--------—











































NOTE: EXCLUOEO FROM THESE STATISTICS ARE ALL CONDITIONS
ATTENTION.
INVOLVING NEITHER RESTRICTED ACTIVITY NOR MEDICAL
N. O. S.--NOT OTHERWISE SPECIFIEO; N. E. C.--NOT ELSEWHERE CLASSIFIED.
TABLE 2. DAYS OF RESTRICTED ACTIVITY AS SLICIATEO WITH ACUTE CONDITIONS ANO OAYS OF RESTRICTED ACTIVITY IPER 100
PERSONS PER YEAR, BY SEX ANIJ CONOITION GROUP: UNITEO STATES, JULY 1970-JUNE 1971
[Data are based on household interviews of the mvilirm, noninstitutional pofulati:n., ,The survey design, general qualif,mtims, and in fmmt.im m the reliability




OAYS OF RESTRICTED ACTIVITY
PER 100 PERSONS PER YEAR
BLITH
SEXES II MALE I FEMALE
II I
OAYS OF RESTRICTED ACTIVITY
IN THOUSANOS













COMMON CHILOHOOO 1)1 SENSES --------
THE VIRUS, N. O. S -----------------
OTHER INFECTIVE ANO PARASITIC









































408.1RESPIRATORY CONDITIONS ------------- 742,468 3b9. 1
UPPER RESPIRATORY CONOI TIONS -----
COMMON COLA--------— ----------
OTHER UPPER RESPIRATORY
CONO IT IONS --------------------
INFLUENZA------------— ----------
INFLUENZA kiITH OIGESTIVE
MAN I FESTAT IONS ----------------
OTHER I NFLUENZA ----------------
OTHER RESPIRATORY CONOITIUNS -----
PNEUMCIN I A----------------------















































FUNCTIONAL ANO SYMPTOMATIC UPPER
GASTROINTESTINAL OISOROERS,
N . E .C .----------— --------------
OTHER OIGESTIVE SYSTEM




















I NJUR I ES-—-—-----------------—-- 365,877 1B0,091 101.9
FRACTURES, DISLOCATIONS, SPRAINS,
ANO STRA IN S-----------—----—--
FRACTURES ANO DISLOCATIONS -----
SPRAINS ANO STRAIN So ----------
fJPEN WOUNOS ANO LACER AT IONS ------
CONTUSIONS ANO SUPERFICIAL
IN JURIES----— ------------------







































ALL OTHER ACUTE CON OPT ION S--------- 301,863 215,532 150.1
OISEASES OF THE EAR--------------
HEADACHES ------------------------
GEN ITOURINARY OISOROERS ----------
OELIVERIES ANO OISOROERS OF
PREGNANCY ANO THE PUERPERIUM----
OISEASES OF THE SK I N-—--— ------
OISEASES OF THE MUSCULOSKELETAL
SYSTEM--------------------—----











































NOTE: N. O. S.--NOT OTHERHISE SPECIFIEO; N. E. C.--NOT EL SEklHERE CLASSIFIED.
TABLE 3. DAYS OF i3E0 DISABI LITY ASSOCIATE ItITH ACUTE CONDITIONS ANO OAYS OF BEO OISABILITY PER 109 PERSONS
PER YEAR, BY SEX ANO CONDITION GROUP: UNITED STATES, JULY 197 CI-JUNE 1971
[Data ate IMsed on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and infcrmaticm on the reliability
of the estimates are given in appendix L Definitions of tams are given in appendix II]
BOTH
SEXES II MALE I FEMALEBOTHSEXES “ALE \ FEMALECONOI TION GROUP
II I
OAYS OF BED DISABILITY
PER 1’3G PERSONS PER YEAR

































































INFECTIVE ANO PARASITIC OISEASES-—
COMMON CHILOHOOD 01 SEAS ES--------
THE VIRUS, N.O. S.----—----—--—
OTHER INFECTIVE AND PARASITIC




213,103 183. ?RESPIRATORY CONOITIONS-------—----
UPPER RESPIRATORY CONDITIONS -----
COMMON COLA——------—--—----
oTHER UPPER RESPIRATORY






P NE UMON I A--—------——---—--



































OEN TAL CONO I T 10N S----------———






































UPEN HOUNOS AND LACERATIONS———
CONTUSIONS ANO SUPERFICIAL























































01 SEASES OF THE EAR--------—--—
H EA OUCHES--------—------------—
GEN ITOURINARY 01 SOROERS—--—----
DEL IVERIES ANO DI SOROERS OF
PREGNANCY AND THE PUERPERI UH--—
01 SEASES OF THE SKI N---—— ------
























17.3ALL OTHER ACUTE CONOI TIONS-----—
NOTE: N. O.S. --NOT OTHERHISE SPECIFIED; N. E. C.--NOT ELSEUHERE classified.
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TABLE 4. INCIDENCE OF ACUTE CONDITIONS ANO NUMBER OF ACUTE CONDITIONS PEP. 100 PERSONS PER YEAR, BY MEASURES OF
THE IMPACT OF ILLNESS, SEX, ANO CON OITION GROUP: UN ITEO STATES, JULY 1970-JUNE 1971
rDa ta are based on household interviews of the civ,lia., noninstitutional wp.lation. The survey design, general qualifications, and information on the reliability of the.
estimates are given in appendix”I. Definitions of t-arms ar; giv;n in appendix II]
MEASURES OF THE IMPACT OF ILLNESS
MEOICALLY
ATT ENOEO





TOTAL ATTENOEO ANO ACTIV- RESTRICT-








SEX ANO CONOITION GROUP TOTAL
BOTH SEXES INCIOENCE OF ACUTE CONDITIONS NuMBER OF ACUTE CONDITIONS





















































CONO IT 10 NO-----------
lNFLu EN ZA-------------
OTHER RESPIRATORY
CONO IT ION S-----------
OIGESTIVE SYSTEM





















































RESPIRATORY CON OPT IONS---
UPPER RESPIRATORY
CONO IT 10 NO-----------
IN FLU EN Zag-----------
OTHER RESPIRATORY
CONO IT IONS--— -------
OIGESTIVE SYSTEM
CONOIT IONS--------------
1NJ UR I E S -----------------
ALL OTHER ACUTE





































































































CONO IT ION S-----------
IN FL UENZA -------------
OTHER RESPIRATORY
CONO IT IO NO-----------
OIGESTIVE SYSTEM




























NOTE: EXCLUOEO FROM THESE STATISTICS ARE ALL CONDITIONS
ATTENTION.
INVOLVING NEITHER RESTRICTED ACTIVITY NOR MEOICAL
14
TABLE 5. INCIDENCE OF ACUTE CONDITIONS AND NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY AGE,
SEX, ANO CONOITION GROUP: UNITEO STATES, JULY 1970-JUNE 1971
Data are based on household interviews of tbe civilian, no.instit.timd popdatim. The survey design, general q.cdifhtio.s, and information on tie reliability
oftbeestimates aregiven inappendix I. Definitions of terms aregiven inappendix H]
SEX ANO CONDITION GROUP
11 I I
INCIOENCE OF ACUTE CONDITIONS
IN THOUSANOS
NUMBER OF ACUTE’CONDITIONS PER
100 PERSONS PER YEARBOTH SEXES















CONO IT IONS----— -----








































































































200.0 275.6ALL ACUTE CONOITIONS-
INFECTIVE ANO PARASITIC








CON O IT ION S-—----— -----
INJURIES—--—--------—-
ALL OTHER ACUTE


































































































01S EASE S------—-— -----
RESPIRATORY CONDITIONS---
UPPER RESPIRATORY
CONO IT IONS----— -----




CON D I T ION S-------——---
INJUR I ES-------—-----—-
ALL OTHER ACUTE























































NOTE: EXCLUDEO FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR MEOICAL
ATTENTION.
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TABLE 6. DAYS OF RESTRICTED ACTIVITY ASSOCIATE WITH ACUTE CONDITIONS ANO OAYS OF RESTRICTEO ACTIVITY PER 100
PERSONS PER YEAR, BY AGE, SEX, ANO CON OITION GROUP: UNITEO STATES, JuLY 1970-JUNE 1971
[Datarebased on bo.sehold intervie%- of t.be civilian, noninstitutional population. The suwey design, general q“a.lification.q, and information o“ the reliahiIityof the
estimates are given in appendix I. Definitions of tarns are given in appendix~]
II f
UNOER
ALL 6 6-16 17-44 Y;iRS
AGES YEARS YEARS YEARS & OVERSEX ANO CONOITION GROUP
II I I I
OAYS OF RESTRICTED ACTIVITY IN THOUSANOS
OAYS OF RESTRICTED ACTIVITY
PER 100 PERSONS PER YEARBOTH SEXES





























































































































































































































CONO IT IONS -----------









































































CONO IT 10 NO-----------
OIGESTIVE SYSTEM











TABLE 7. DAYS OF BED DISABILITY ASSOCIATE WITH ACUTE CONDITIONS ANo OAYS OF BED DISABILITY PER 100 PERSONS PER
YEAR, BY AGE, SEX, ANO CONOITION GROUP: UN ITEO STATES, JULY 1970-JUNE 1971
~akwebns40n household i.temiews of thecivilian, no.instit.timal ppuldtion. ~esuweydesip, gene,alqualiEcatio.s ~udinfomationon the,eliatilityo f,k-
3estimates are given in appendix L Definiticmsoftmms me given in appendixff
UNOER 45
ALL 6 6-16 17-44 YEARS
AGES YEARS YEARS YEARS C OVERSEX ANO CONOITION GROUP
II I I I
OAYS OF BEO DISABILITY IN THOUSANOS
DAYS OF BEO DISABILITY PER
100 PERSONS PER YEARBOTH SEXES





CONO IT IONS -----------
INFL U EN ZA—-—-— -----
OTHER RESPIRATORY
CONO IT IO NO-----------
OIGESTIVE SYSTEM
CON DIT ION S-----—--—---
INJU RI ES—--—--------—-
ALL OTHER ACUTE



























































































ALL ACUTE CONOITIONS- 324.5
INFECTIVE ANO PARASITIC
01 S EA SE S-------——----
RESPIRATORY CONOITIONS—-
UPPER RESPIRATORY
CON D IT IONS----—--—-
INFLUENZA------— -----
OTHER RESPIRATORY
CONO I T ION S----— -----
OIGESTIVE SYSTEM
CONO I T ION S----— --------
INJURIES—--—-—-----—-
ALL OTHER ACUTE

























































































































































































TABLE 8. DAYS LOST FROM SCHOOL ASSOCIATED WITH ACUTE CONDITIONS AND DAYS LOST FROM SCHOOL PER 100
CHILDREN (6-16 YEARS) PER YEAR, BY SEX AND CONDITION GROUP: UNITED STATES, JULY 1970-JUNE 1971
~ata are based cm household interview of the civilian, noninstitutional population. The survey design, general qualifications, and information
onthe reliability of the estimates are given in appendix I. Definitions ofternrs sre given in appendix 1~
CONOITION GROUP
ALL ACUTE CONDITIONS --------------
INFECTIVE AND PARASITIC OISEASES --------
RESPIRATORY CONDITIONS ------------------
UPPER RESPIRATORY CONDITIONS ----------
INFLUENZA -----------------------------
OTHER RESPIRATORY CONDITIONS ----------
OIGESTIVE SYSTEM CONDITIONS-----------—
IN.JiJRIES —------------------------------
ALL OTHER ACUTE CONDITIONS --------------
~ ‘EMALE































OAYS LOST FROM SCHOOL PER





























TABLE 9. INCIDENCE OF ACUTE CONDITIONS AMONG CURRENTLY EMPLOYED PERSONS ANO NUMBER OF ACUTE CON-
DITIONS PER 100 CURRENTLY EMPLOYED PERSONS PER YEAR, BY AGE, SEX, AND CDNOITION GROUP: UNITED
STATES, JULY 1970-JUNE 1971
@ata am based cm hc.usehold interviews of the oivilimr, ncminstituticmal wpulat.h. The survey design, general qutdificat.imm, and infwrnatim
onthereliaMfity of theestimates megiven inappendix I. Definitions ofkmsare given in appendix I]
SEX AND CONDITION GROUP
BOTH SEXES
ALL ACUTE CONDITIONS -------------
INFECTIVE AND PARASITIC DISEASES -------
RESPIRATORY CONDITIONS -----------------
UPPER RESPIRATORY CONDITIONS ---------
INFLUENZA ----------------------------
OTHER RESPIRATORY CONDITIONS ---------
DIGESTIVE SYSTEM CONDITIONS ------------
INJURIES -------------------------------
ALL OTHER ACUTE CONDITIONS -------------
MALE
ALL ACUTE CONDITIONS -------------
INFECTIVE AND PARASITIC DISEASES -------
RESPIRATORY CONDITIONS -----------------
UPPER RESPIRATORY CONDITIONS ---------
INFLUENZA—------— ------------------
OTHER RESPIRATORY CONDITIONS ---------
DIGESTIVE SYSTEM CONDITIONS ------------
INJURIES-------------------—----------
ALL OTHER ACUTE CONDITIONS -------------
FEMALE
ALL ACUTE CONDITIONS -------------
INFECTIVE AND PARASITIC DISEASES -------
RESPIRATORY CONDITIONS---------— ------
UPPER RESPIRATORY CONDITIONS ---------
INFLUENZA ------ ----------------------
OTHER RESPIRATORY CONDITIONS ---------
DIGESTIVE SYSTEM CONDITIONS ------------
INJURIES -------------------------------
ALL oTHER ACUTE CONDITIONS -------------
ZEEEi




















































































NUMBER OF ACUTE CONDITIONS



















































































NOTE : EXCLUDED FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY
NOR MEDICAL ATTENTION.
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TABLE 10. OAYS LOST FROM WORK ASSOCIATED WITH ACUTE CONDITIONS AND DAYS LOST FROM WORK PER 100
CURRENTLY EMPLOYEO PERSONS PER YEAR,BY AGE, SEX, AND CONDITION GROUP: UNITED STATES, JULY 1970-
JUNE 1971
@ata are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information
on thereliability of the estimates are given in appendix I. Definitions oft.mns are given in appendix ID
SEX AND CONOITION GROUP
BOTH SEXES
ALL ACUTE CONDITIONS -------------
INFECTIVE ANO PARASITIC OISEASES -------
RESPIRATORY CONDITIONS---—---------—-
UPPER RESPIRATORY CONDITIONS ---------
INFLUENZA ----------------------------
OTHER RESPIRATORY CONDITIONS ---------
DIGESTIVE SYSTEM CONDITIONS ------------
INJURIES -------------------------------
ALL OTHER ACUTE CONDITIONS -------------
MALE
ALL ACUTE CONDITIONS -------------
INFECTIVE AND PARASITIC OISEASES -------
RESPIRATORY CONDITIONS -----------------
UPPER RESPIRATORY CONDITIONS ---------
INFLUENZA ----------------------------
OTHER RESPIRATORY CONDITIONS ---------
DIGESTIVE SYSTEM CONDITIONS ------------
INJURIES -------------------------------
ALL OTHER ACUTE CONDITIONS---— --------
FEMALE
ALL ACUTE CONDITIONS---—— ------
INFECTIVE AND PARASITIC OISEASES -------
RESPIRATORY CONDITIONS -----------------
UPPER RESPIRATORY CONDITIONS ---------
INFLUENZA=---------------------------
OTHER RESPIRATORY CONDITIONS ---------
OIGESTIVE SYSTEM CONDITIONS ------------
INJURIES -------------------------------























































































































































































TABLE 11. INCIDENCE OF. ACUTE CONDITIONS ANO NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY
PLACE OF RESIOENCE, SEX, ANO AGE: UNITEO STATES, JULY 1970-JUNE 1971
[Data are based on household interviews of the civilian, noninstitutional population. Thesutvey design, general qualifications, and information on the







INCIOENCE OF ACUTE CONDITIONS
IN THOUSANOS
NUMBER OF ACUTE CONDITIONS PER
100 PERSONS PER YEARBOTH SEXES








































45 YEARS ANO OVER------
45-64 YEARS--— ------































































45 YEARS ANO OVER----—
45-64 YEARS ----------






















































































45 YEARS ANO OVER------
45-64 YEARS ----------
65 YEARS ANO OVER----





































































NOTE : EXCLUOEO FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR
MEOICAL ATTENTION.
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TABLE 12. DAYS OF RESTRICTED ACTIVITY ASSOCIATED WITH ACUTE CONDITIONS AND DAYS OF RESTRICTED ACTIVITY
PER 100 PERSONS PER YEAR, BY PLACE OF RESIOENCE, SEX, AND AGE: UNITED STATES, JULY 1970-JUNE 1971
[Data are based On hcmsehold interviews of the civilian, mminstit.uticml population.The survey design, general qualifications, and infwnaticm On the






OAYS DF RESTRICTED ACTIVITY OAYS OF RESTRICTED ACTIVITY PER
100 PERSONS PER YEARBOTH SEXES IN THOUSANDS
ALL AGES --------- 1,721,573 1,123,992 534,240 63,342 855.9 B65.5 849.5 755.3




45 YEARS AND OVER ------
45-64 YEARS ----------
65 YEARS ANO OVER----

























































































ALL AGES --------- 727,638 750.5




45 YEARS AND OVER ------
45-64 YEARS ----------
65 YEARS AND OVER----














































































































954.0ALL AGES --------- 993*935




45 YEARS AND OVER ------
45-64 YEARS ----------
65 YEARS AND OVER----
































































TABLE 13. DAYS OF BED DISABILITY ASSOCIATED WITH ACUTE CONDITIONS AND DAYS OF BED 01SA51LITY PER 100
PERSONS PER YEAR, BY PLACE OF RESIDENCE, SEX, AND AGE: UNITED STATES, JULY 1970-JUNE 1971
[Dat8 are based cm household interview of the civilian, noninstitutional population. The survey design, general qualifications, and information on the
reliability oftbeestimates aregiven in appendix I. Definitions of terms aregiven inappendixfI]
SEX ANO AGE Y+4!5YE
OAYS OF BED DISABILITY PER 100
ALL
AREAS
DAYS OF BED DISABILITY
BOTH SEXES
ALL AGES ---------




45 YEARS AND OVER------
45-64 YEARS ----------










45 YEARS AND OVER----—
45-64 YEARS--— ------
65 YEARS AND OVER----









45 YEARS ANO OVER------
45-64 YEARS ----------
65 YEARS AND OVER----
UNDER 6 YEARS ----------
6-16 YEARS -------------
17-44 YEARS ------------
IN THOUSANDS PERSONS PER YEAR


































































































































































































































































TABLE 14. INCIDENCE OF ACUTE CONDITIONS AND NUMBER OF ACUTE CONO1TIONS PER 100 PERSONS PER YEAR,
RESIDENCE, SEX, AND CONO1TION GROUP:
BY PLACE OF
UNITED STATES, JULY 1970-JUNE 1971
[Dhq we based on household interviews of the civil,an, noninstitutional population. The survey design, general qualifications, and information on the reliability of the
estimates are given in appendix I. Definitions of terms are given in appendix II]
SEX ANO CONOITION GROUP
BOTH SEXES
ALL ACUTE CONDITIONS --------
INFECTIVE ANO PARASITIC OISEASES--
RESPIRATORY CONDITIONS ------------
UPPER RESPIRATORY CONDITIONS--—
IN FL UENZ A-----------------------
OTHER RESPIRATORY CONOITIONS----
DIGESTIVE SYSTEM CONDITIONS -------
INJURIES----— --------------------
FRACTURES, OISLDCATIONS,
SPRAINS, ANO STRAIN S---— ------
OPEN WOUNOS ANO LACE RATIONS -----
CONTUSIONS ANO SUPERFICIAL
I NJ UR I E S- —-—---------— ------
OTHER CURRENT INJURIES--------—
ALL OTHER ACUTE CONDITIONS --------
MALE
ALL ACUTE CONOITIONS— ------
INFECTIVE AND PARASITIC DISEASE S--
RESPIRATORY CONDITIONS— ----------
UPPER RESPIRATORY CONDITIONS--—
IN FL UENZ A------- —------— ------
OTHER RESPIRATORY CONOITIONS--—
OIGESTIVE SYSTEM CONDITION S-------
INJURIES----------— --------------
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAIN S---— ------
OPEN WOUNOS ANO LACE RATIONS -----
CONTUSIONS ANO SUPERFICIAL
INJURIES -----------------------
OTHER CURRENT INJURIES ----------
ALL OTHER ACUTE CONDITIONS------—
FEMALE
ALL ACUTE CONDITIONS— ------
INFECTIVE AND PARASITIC olSEASES--
RESPIRATORY CONDITIONS----— ------
UPPER RESPIRATORY CONDITIONS--—
IN FL UENZA-------—------— ------
OTHER RESPIRATORY CONOITIONS----
OIGESTIVE SYSTEM CONDITIONS -------
1NJUR I E S----— --------------------
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAIN S-----—----




ALL OTHER ACUTE CONDITIONS --------
OUTSIDE SMSA
ALL ALL
AREAS SMSA NONFARM FARM
































































































































































AREAS SMSA NONFARM FARM
NUM8ER OF ACUTE CONDITIONS PER

































































































































































TABLE 15. DAYS OF’RESTRICTED ACTIVITY AS SOCIATEO HITH ACUTE CONDITIONS ANO OAYS OF RESTRICTED ACTIVITY PER lLIC
PERsONS PER YEAR, BY PLACE OF RESIOENCE, SEX, AND CON OITION GROUP: UNITEO STATES, JULY 1970-JUNE 1971
[Datiam based ohho.sebold inWmiews oftiecitikan, noninstitutional ~p.Iation. The8urvey desi@, g.ne,dq.atificstion., a"dinfmation o"themli.tility of the
estimates rare given in appendix I. Definitions of terms are given in appendix ~]
~-
OAYS OF RESTRICTED ACTIVITY PER




SEX ANO CONOITION GROUP
OAYS OF RESTRICTED ACTIVITY
IN THOUSANOSBOTH SEXES



















































INFECTIVE ANO PARASITIC OISEASES--
RESPIRATORY CONOITIONS—-— ------
UPPER RESPIRATORY CONOITIONS--—
IN FL UENZA-----------——— ------
OTHER RESPIRATORY CONDITIONS--—
OIGESTIVE SYSTEM CONOITIONS--—---
INJUR I E S—--—-—-—----— --------
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAIN S-----------
OPEN WOUNOS ANo LACE RATIONS -----
CONTUSIONS ANO SUPERFICIAL
I NJ UR I E S---------------— ------
OTHER CURRENT INJURIES----—----



























































ALL ACUTE CONOITIONS— ------ 727,638






INJ UR I ES----—----— --------------
FRACTURES, DISLOCATIONS!
SPRAINS, ANO STRAIN S---------—
OPEN liOUNOS ANO LACERATIONS -----
CONTUSIONS AND SUPERFICIAL
I NJ UR I E S------------—-— ------
OTHER CURRENT INJURIES ----------
































































































































ALL ACUT~ CONOITIONS— ------ 993,935




































































IN FL UE N ZA-—----—--—----—--—
OTHER RESPIRATORY CONOITIONS----
OIGESTIVE SYSTEf4 CONOITIONS--—-—
1 NJUR I ES----——--— --------------
FRACTURES! OISLOCATIONSt
SPRAINS, ANO STRAINS—---—----
OPEN 140UNOS ANO LACERATIONS—-—
CONTUSIONS ANO SUPERFICIAL
INJUR I ES----—-—------— ------
OTHER CURRENT INJURIES-—-—----







TABLE 16. DAyS oF BED DISABILITY ASSOCIATED HITH ACUTE CONDITIONS AND DAYS OF BED DISABILITY PER 100 PERSONS PER
YEAR, BY PLACE OF RESIDENCE, SEX, ANO CONOITION GROUP: UN ITEO STATES, JULY 1970-JUNE 1971
~ataare b=edonho.sehold, ntir\riews of theciv,l~an, noninstitut,onnl ppulation. Thes.rvey design, general q.zlifioaticms, mdinfornmtio non thereliability of the
est,matea aregi”en in qxmdix 1. De finit, ms oftmms are given in appendixlfl
SEX ANO CONDITION GROUP
BOTH SEXES
ALL ACUTE CONDITION S--------
INFECTIVE AND PARASITIC DISEASE S--
RESPIRATORY CON DITIONS ------------
UPPER RESPIRATORY CO NO IT IONS----
IN FL UENZA -----------------------
OTHER RESPIRATORY CONDITION S----
DIGESTIVE SYSTEM CONDITIONS -------
INJUR IES--------------------—----
FRACTURES, OISLOCATIONSS
SPRAINS, ANO STRAIN S-----------




ALL OTHER ACUTE CONDITIONS --------
MALE
ALL ACUTE CONDITIONS --------
INFECTIVE AND PARASITIC OISEASES--
RESPIRATORY CONOITIONS ------------
UPPER RESPIRATORY CO ED IT IONS----
IN FLUENZA -----------------------
OTHER RESPIRATORY CONOITIONS----
DIGESTIVE SYSTEM CONDITION S-------
INJuRIES --------------------------
FRACTURES, DISLOCATIONS,
SPRAINS, AND STRAINS -----------
OPEN WOUNOS AND LACERATION S-----
CONTUSIONS ANO SUPERFICIAL
INJURIES------–--------— ------
OTHER CURRENT IN JURIES ----------
ALL OTHER ACUTE CONDITIONS --------
FEMALE
ALL ACUTE CONDITIONS --------
INFECTIVE AND PARASITIC OiSEASES--
RESPIRATORY CONDITION S------------
UPPER RESPIRATORY CONDITION S----
IN FL UENZA -----------------------
OTHER RESPIRATORY CONDITIONS----
OIGESTIVE SYSTEM CONDITION S-------
INJURIES --------------------------
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAIN S---— ------
OPEN WOUNOS ANO LACERATION S-----
CONTUSIONS ANO SUPERFICIAL
INJURIES -----------------------
OTHER CURRENT INJURIES ----------
ALL OTHER ACUTE CONDITIONS --------




























































































































































































































































































































TA8LE 17. INCIDENCE OF ACUTE CONDITIONS ANO NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY GEOGRAPHIC
REGION, SEX, ANO AGE: UNITEO STATES, JuLY 197 C-JUNE 1971
[Data me based on household interview of the civilian, noninstitutional population. TIM s.rvey desi=, general qualifications, and information on the rdiability of tbe








45 YEARS ANO OVER -----
45-64 YE AD S---------
65 YEARS AND OVER---








25-44 YEA A S-----------
45 YEARs ANO OVER -----
45-64 YEARS ---------
65 YEARS ANO OVER---





UNDER 5 YEARS ---------
5-14 YEARS ------------
15-24 YEAR S-—--—----
25-44 YEA A S-----------
45 YEARS ANO OVER -----
45-64 YE AD S---------
65 YEARS ANO OVER---
UNOER 6 YEARS-———--
6-16 YE AR S---- —------
17-44 YEA A S-----------
ALL NORTH- NORTH









































































































































































REGIONS EAST CENTRAL SOUTH WEST







































































































































































NOTE : EXCLUDED FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR #lEOICAL
ATTENTION.
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TABLE 18. DAYS OF RESTRICTED ACTIVITY ASSOCIATED WITH ACUTE CONDITIONS AND OAYS OF RESTRICTED ACT IV’ITY PER 100
PERSONS PER YEAR, BY GEOGRAPHIC REGION, SEX, ANO AGE: uNITEO STATES, JULY 1970-JuNE 1971
[Data are based on household interviews of the civilian , noninstitutional population. The survey design, general qualifications,. and information on the ~LiabiIity of the
est,mates are given i“.appendix I. Definitions oftw% a;egiven-in appendixlfl
SEX ANO AGE
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH WEST
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH WEST
DAYS OF RESTRICTED ACTIVITY PER 100










ALL AGE S--——-- 1,721,573 424,219 528,517 354,349 855.9 879.7 744.9i14,488




45 YEARS ANO OVER-—--
45-64 YE ADS---------


































































































































































25-44 YE AD S-----------
45 YEARS ANO OVER -----
45-64 YEARS-----—--
































































ALL AGE S—--—-- –-l--917.1 1,185.2954.0




45 YEARS ANO OVER -----
45-64 YE AR S---------































































TABLE 19. DAYS OF BED DISABILITY ASSOCIATE HITH ACUTE CONDITIONS ANO DAYS OF BED DISABILITY PER 100 PERSC+JS PER
YEAR, BY GEOGRAPHIC REGION, SEX, ANO AGE: UN ITEO STATES, JULY 1970-JUNE 1971
[Data are b.s.d on bamebcdd intarview of the civiIiw+ noninstitutional pop.laticm. ‘l%e survey design, general qudificaticas, ad infcmn.tion on the reliability of tbe








45 YEARS AND OVER-—--
45-64 YEARS-—----?-










45 YEARS AND OVER—---
45-64 YE AR S----—--










45 YEARS AND OVER---~-
45-64 YEARS-----—--





REGIONS EAST CENTRAL SOUTH WEST





































































































































































1ALLREGIONS NORTH- NORTHEAST CENTRAL SOUTH HE STI I I








































































































































































TA3LE 20. INCIDENCE OF ACUTE CONDITIONS ANO NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY GEOGRAPHIC REGION, SFX,
ANO COND1TION GROUP: UN ITEO STATES, JULY 1970-JUNE 1971
[Data me based on household IDWWW. of the mv;lmn, nmmstit.tmnal nopulamn. The survey ales,@, general q..lif,cat,mw, end information on the reliability of the estm.tw are
Fvw.in qmendix 1. !kh,l,on,of tarn,~regtven in.pp.nd,x [I]
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH WEST
ALL NoRTH- NORTH
tEGIONS EAST CENTRAL SOUTH WESTSEX ANO CONOITION GROUP
INCIDENCE OF ACUTE CONDITIONS
IN THOUSANOS
NUMBER n= ACUTE CONDITIONS PEP. 100
PERSONS PER YEARBOTH SEXES























































































































































































































RESPIRATORY CONOPT ION S-----------
UPPER RESPIRATORY CONOITIONS---










OPEN WOUNOS ANO LACERATIONS----
CONTUSIONS ANO SUPERFICIAL
INJ UR 1ES----—----— ----------






ALL OTHER ACUTE CONDITIONS ------- 29.4





























































10.0OIGESTIVE SYSTEM CONDITIONS ------
INJ UR I ES-------------------------
FRACTURES, OISLOCATIONS,
SPRAINS, ANO sTRAINs ----------









OTHER CURRENT INJURIES ---------
ALL OTHER ACUTE CONDITIONS -------
FEMALE























































































Up PER RESPIRATORY CONOITIONS---
influenza ----------------------





DIGESTIVE SYSTEM CONDITIONS ------ 12.9
lNJ URIE S-------------------------
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAINS ----------
OpEN WOUNOS ANO LACERATIONS----
cONTUSIONS ANO SUPERFICIAL
INJUR I ES----------------------






ALL OTHER ACUTE CONDITION S------- 35.6
NOTE : ExcLuoEo FROM 7HEsE STATISTICS ARE ALL C0N01TION5 INVOLVING NEITHER RESTR1CTEO ACTIVITy NOR MEOIcAL AT7EN7101v.
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TABLE 21. DAYS OF RESTRICTED ACTIVITY ASSOCIATED iiITH ACUTE CONDITIONS ANO DAYS OF RESTRICTED ACTIVITY PER 100 PERSONS PER
YEAR, BY GEoGRAPHIC REGION, SEX, ANO CONOITION GROUP: uNITEO STATES, JULY 1970-JUNE 1971
[D.b~.b...d o.ho..ehold i.t,r.is~~ of~.civilt.., .O.i..tit.tional ppulntion. Th. swwsdmim, general quliticaticms, and i. fonmtmr.on thereliny,lityoi tbeestim.tes me
SEX AND CONOITION GROUP
givminnppmdixl. Definition. oftcrm. .re”$,,.” inonpendixn]
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH HEST
ALL NORTH- NORTH
EGIONS EAST CENTRAL SDUTH MEST
DAYS OF RESTRICTED ACTIVITY PER l@O
PERSONS PER YEARBOTH SEXES OAYS OF RESTRICTED ACTIVITY IN THOUSANOS





































































354,34s 855.9 879.7 744.9 844.: ,021.6
INFECTIVE ANO PARASITIC









































































OIGESTIVE SYSTEM CONOITIONS--—-- 41.6
181.9lNJ URI ES- —-------— ------------
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAINS------—--
OPEN LiOUNOS ANO LACERATIONS----
CONTUSIONS ANO SUPERFICIAL






ALL OTHER ACUTE CONOITIONS--—--- 150.1
ALL ACUTE CONDITIONS------- 750.5
INFECTIVE ANO PARASITIC
















































































































OIGESTIVE SYSTEM CONOITIONS--—-- 34. a
INJ UR IE S--------------—- —------
FRACTURES, oISLOCATIONS,
SPRAINS, ANO STRAINS--—--—--









ALL OTHER ACUTE CONOITIONS--—-- 89.0
FEMALE
ALL ~CUTE CONDITIONS ------- 954.0
INFECTIVE ANO PARASITIC




















































































































OIGESTIVE SYSTEM CONOITIONS--—-- 47.9
1NJ UR I ES--- —--—-----------—--
FRACTURES, DISLOCATIONS,
SPRAINS, ANO S7RA1NS ----------
OPEN iiOUNOS ANO LACERATIONS—--
CONTUSIONS ANO SUPERFICIAL
INJ UR IE S----—----------—--






ALL OTHER ACUTE CONOITIONS---—-- 206.9
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TABLE 22. DAYS OF BED DISABILITY ASSOCIATED MITH ACUTE CONO1TIONS ANO OAYS OF BEO DISABILITY PER 100 PERSONS PER YEAR, BY GEO-
GRAPHIC REGION, SEX, AND CONOITION GROUP: uNITEO STATES, JULY 1970-JUNE 1971
[0.m ara based m household Memew ?[ rhe .,vdmn, nm,n.tiwmn.l pqul.bi.n. The survey design, g.nera[ qu.lifiwk,..s, and i. formation . . the reliability of the estm.tes W.
~i... 1. .pp..d,x L o. f,.iLiO.~.f ~rmS~~~iven in5ppendix II]
ALL NORTH- NORTH
EGIONS EAST CENTRAL SOUTH WESTSEX ANO CONO1TION GROUP
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH UEST
OAYS OF BEO DISABILITY IN THOUSANOS
OAYS OF BEO DISABILITY PER 100 PERSONS
PER YEARBOTH SEXES















































































































































































































20.001 GEs71VE sYSTEM CONDITIONS ------
[NJ URI ES---------------------—--
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAINS ----------
OPEN WOUNDS ANO LACERATiONS----
CONTUSIONS ANO SUPERFICIAL
1NJUR I ES-- ——----------------






60.3ALL OTHER ACUTE CONDITIONS -------
MALE








































































IN FL UENZA--—--------— --------
OTHER RESPIRATORY CONOITIONS---
16. EOIGESTIVE SYSTEM CONDITIONS------
INJ UR IES-------------------------
FRACTURES, O1SLOCATIONS,
SPRAINS, ANO STRAINS ----------
OPEN !40uNOS ANO LACERATION S----
cONTUSIONS ANO SUPERFICIAL
1NJUR 1ES----------------------






34. ;ALL OTHER ACUTE CONDITIONS -------
FEMALE




































































































oPEN WOUNOS ANO LACERA710NS----
CONTUS1ONS ANO SUPERFICIAL
INJ UR.I ES----—---- —----------
OTHER cuRRENT INJURIE5-— ------







TABLE 23. INCIDENCE OF ACUTE CONDITIONS PER QUARTER ANO NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER
QUARTER, BY SEX ANO AGE: UNITEO STATES, JULY 1970-JUNE 1971
[Dstaare based onhousehold interviews oftbecivilifm, noninstitutional population. Tbasurvey deti@, general qualifications, andinfnrmation onthe








45 YEARS ANO OVER------
45-64 YEARS ----------










45 YEARS ANO OVER------
45-64 YEARS-------—-
65 YEARS AND OVER----









45 YEARS AND OVER------
45-64 YEARS ----------
65 YEARS AND OVER----














































































































































JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER DECEMBER MARCH JUNE






































































































































NOTE: EXCLUOED FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR
MEOICAL ATTENTION.
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TABLE 24. INCIDENCE OF ACUTE CONDITIONS PER QUARTER ANO NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER
QUARTER, BY SEX ANO CONOITION GROUP: UNITEO STATES, JULY 1970-JUNE 1971
[Data are based On household mk?rviews of the civilian, non,nst,tuticmal pqmlat.icm. The survey design, general qualificaticms, and infm’nmticm On the re-
liability of the estimates are given in apDendlx 1. Definitions of terms are given in appendix ID
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER DECEMBER MARCH JUNE




SEPTEMBER OECEMBERSEX AND CONDITION GROUP
NUMBER OF ACUTE CONDITIONS PER 100
BOiH SEXES IN THOUSANDS PERSONS PER QUARTER





























































































































































































































































NOTE: EXCLUOED FROM THESE STATISTICS ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR
MEDICAL ATTENTION.
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TABLE 25. DAYS OF RESTRICTED ACTIVITY ASSOCIATED WITH ACUTE CONDITIONS PER QUARTER AND OAYS OF
RESTRIC.TEO ACTIVITY PER 100 PERSONS PER QUARTER, BY SEX AND AGE: UNITEO STATES, JULY 1970-JUNE 1971
[Data are based on household interview of the civilian, noninstitutimd population. The survey design, general qualifications, and information cm the








45 YEARS ANO OVER------
45-64 YEARS ----------
65 YEARS AND OVER----









45 YEARS AND OVER------
45-64 YEARS ----------
65 YEARS AND OVER----









45 YEARS ANO OVER------
45-64 YEARS ----------
65 YEARS ANO OVER----
UNOER 6 YEARS ----------
6-16 YEARS -------------
17-44 YEARS ------------
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE






































































































































JULY- ocTo8ER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE







































































































































TABLE 26. DAYS OF RESTRICTED ACTIVITY ASSOCIATE WITH ACUTE CONDITIONS PER QUARTER ANO OAYS OF RESTRICTED
ACTIVITY PER 100 PERSONS PER QUARTER, BY SEX ANO CONDITION GROUP: UNITED STATES, JULY 1970-JIJNE 1971
[Data me based on household interviews of the civ,lian, noninstitutional population. The survey design, general cfualificatio s, and information cm the re-
1liability of the esti mates are given in appendix I. Definitions of terms are given in appendix 11














































JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE














































































































JULY- OCTOBER- JANUARY- APRIL-
$EPTEMBER 0ECEM8ER MARCH JUNE















































































































TABLE 27. DAYS OF BED DISABILITY ASSOCIATE WITH ACUTE CONDITIONS PER QUARTER ANO DAYS OF BED
DISABILITY PER 100 PERSONS PER QUARTER, BY SEX ANO AGE: UNITED STATES, JULY 1970-JUNE 1971
[Data are based on household interview of the civilian, ncminstitutioml population. The survey design, general qualificaticms, and irifocrmkbn 011the








45 YEARS AND OVER------
45-64 YEARS---——---










45 YEARS ANO OVER------
45-64 YEARS---—--—-
65 YEARS AND OVER----









45 YEARS AND OVER------
45-64 YEARS---——---
65 YEARS AND OVER----
UNDER 6 YEARS-—— -----
6-16 YEARS—----—--—-
17-44 YEARS ------------
JULY- OCTOBER- JANUARY- APRIL-




















































































































































































































































































TABLE 28. DAYS OF BEO DISABILITY ASSOCIATE WITH ACUTE CONDITIONS PER QUARTER AND OAYS OF BEO DISABILITY
PER 100 PERSONS PER QUARTER, BY SEX ANO CONOITION GROUP: UNITED STATES, JULY 1970-JUNE 1.971
[Data me based on household ]nterviews of the civilian, noninstitutional population. The survey demign, general qualifications, and information on the re-
liability of the estimates are given in appendix L Definitions of terms are given in appendix Ifl














































JULY- OCTOBER- JANUARY- ‘APRIL-
SEPTEMBER OECEMBER MARCH JUNE






























































































































































































































TABLE 29. INCIDENCE OF ACUTE RESPIRATORY CONDITIONS AND ASSOCIATED DISABILITY OAYS PER QUARTER ANO
NUMBER PER 100 PERSONS PER QUARTER, BY AGE: UNITED STATES, JULY 1970-JUNE 1971
[Data are based 011household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and infcmrnaticm cm the
reliability of the estimates are given in appendix I. Definitions of terms are given in appendix H]
AGE
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEMBER MARCH JUNE
UUMBER OF ACUTE RESPIRATORY CONDITIONS
PER 100 PERSONS PER QUARTER
INCIDENCE OF ACUTE RESPIRATORY
CONDITIONS IN THOUSANOS
29,482 67,271 83,671 41,477
I 1 1




























45 YEARS AND OVER------
45-64 YEARS ----------





























































OAYS OF RESTRICTED ACTIVITY
IN THOUSANDS
OAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER QUARTER






































































45 YEARS ANO OVER------
45-64 YEARS ----------
























OAYS OF BEO DISABILITY PER 100
PERSONS PER QUARTER
OAYS OF BED DISABILITY
IN THOUSANDS
















































45 YEARS ANO OVER------
45-64 YEARS ----------












































NOTE: EXCLUDEO FROM THE INCIOENCE OATA ARE ALL CONDITIONS INVOLVING NEITHER RESTRICTED ACTIVITY NOR
MEOICAL ATTENTION.
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TABLE 30. INCIDENCE OF INJURIES AND ASSOCIATE DISABILITY DAYS PER QUARTER AND NUMBER PER 10I) PERSONS
PER QUARTER, BY AGE: UNITED STATES, JULY 1970-JUNE 1971
[Data are based cm household interviews of the civilian, nminstituticmal pqxdation. The survey design, general qualificaticms, and infcmmaticm On the

















45 YEARS AND OVER------
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER DECEMBER MARCH JUNE
INCIOENCE OF INJURIES
IN THOUSANDS
16,486 14,179 15,033 18,364
6,297 4,422 4,895 7,093
6,995 6,480 6,756 7,601
3,195 3,277 3,3$2 3,671











OAYS OF BEO DISABILITY
IN THOUSANDS
26,905 26,674 26,790 33,575
* * * *
14,236 11,102 10,969 17,072
9,631 12,704 12,673 11,532
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER OECEM8ER MARCH JUNE








10.7 7.5 I B.3
B.6 B.O B.2
5.3 5.4 5.6
OF RESTRICTED ACTIVITY PER
PERSONS PER QUARTER






DAYS OF BEO DISABILITY PER 100
PERSONS PER QUARTER
13.4 I 13.3 I 13.3 1 16.6
*1 *I *1 *
17.6 13.6 13.4 20.7
15.9 21.0 20.8 18.9




TABLE 31. POPULATION USED IN OBTAINING RATES SHOWN IN THIS Publication BY PLACE OF RESIDENCE?
GEOGRAPHIC REGIONJ SEXt ANO AGE: UNITEO STATES* JULY 1970-JUNE 1971
@M,S SI. based cm household interviews of the eivilirm, nminstituticmal papulati.n. The survey design, genecsl qualifications, and information








45 YEARS ANO OVER----—
45-64 YEARS----—----
65 YEARS AND OVER----









45 YEARS ANO OVER—----
45-64 YEARS— --------
65 YEARS ANO OVER----









45 YEARS AND OVER ------
45-64 YEARS—--—----
65 YEARS ANO OVER----















































































































































































































































































NOTE: FOR OFFICIAL POPULATION ESTIMATES FOR MORE GENERAL USE, SEE BUREAU OF THE CENSUS REPORTS
ON THE CIVILIAN POPULATION OF THE UNITEO STATES, IN CURRENT POPULATION REPORTS, SERIES P-20t P-25*
ANO P-60.
u
TABLE 32. POPULATION OF CURRENTLY EMPLOYED PERSONS, BY SEX ANO AGE: UNITED STATES, JULY 1970-JUNE
1971
[Data are based on household interview of the civilian, mminstit.tiorndp pulation. The survey design, general qralifkticms, a.d information
on the reliability of the estimates are given in appendix I. Definitions ofternrs are given in appendix 1]
AGE BOTH SEXES MALE FEMALE
I POPULATION IN THOUSANDS
17-44
ALL AGES-17 YEARS ANO OVER ---------------------
YEARS------------— ----------------------------
45 YEARS AND OVER----— ------------------------------
NOTE: FOR OFFICIAL POPULATION ESTIMATES FOR MORE GENERAL USE, SEE BUREAU OF THE CENSUS REPORTS
ON THE CIVILIAN POPULATION OF THE UNITED STATES, IN CURRENT POPULATION REPORTS, SERIES P,-20t P-25,
AND P-60; AND BUREAU OF LABOR STATISTICS MONTHLY REPORT, EMPLOYMENT AND EARNINGS.
TABLE 33. POPULATION USED IN OBTAINING RATES SHOWN IN THIS PUBLICATION, BY QUARTER, SEX, ANO AGE:
UNITEO STATES, JULY 1970-JUNE 1971
@ata are based on household interviews of the oivilian, rmninstitutimwtl population. The survey design, general qualifications, and information








45 YEARS ANO OVER ----------------------------
45-64 YEARS --------------------------------
65 YEARS AND OVER --------------------------








45 YEARS ANO OVER ----------------------------
45-64 YEARS--------------— ----------------
65 YEARS AND OVER --------------------------









45 YEARS ANO OVER ----------------------------
45-64 YEARS --------------------------------
65 YEARS ANO OVER--------— ----------------
UNOER 6 YEARS --------------------------------
6-16 YEARS-------------— --------------------
17-44 YEARS--------------------------—------
JULY- OCTOBER- JANUARY- APRIL-






































































































































NOTE: FOR OFFICIAL POPULATION ESTIMATES FOR MORE GENERAL USE, SEE 8UREAU OF THE CENSUS REPORTS




TECHNICAL NOTES ON METHODS
Background of This Report
This report is one of a series of statistical
reports preparqd by the National Center for
Health Statistics (NCHS). It is based on infor-
mation collected in a continuing nationwide
sample of households in the Health Interview
Survey (HIS).
The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sonal and demographic characteristics, illnesses,
injuries, impairments, chronic conditions, and
other health topics. As data relating to each of
these various broad topics are tabulated and ana-
lyzed, separate reports are issued which cover
one or more of the specific topics. The present
report is based on data collected in household
interviews during July 1970-June 1971.
The population covered by the sample for
the Health Interview Survey is the civilian, non-
institutionalized population of the United States
living at the time of the interview. The sample
does not include members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown
do not represent a complete measure of any
given topic during the specified calendar period
since data are not collected in the interview for
persons who died during the reference period.
For many types of statistics collected in the sur-
vey, the reference period covers the 2 weeks
prior to the interview week. For such a short
period, the contribution by decedents to a total
inventory of conditions or services should be
very small. However, the contribution by dece-
dents during a long reference period (e.g., 1
year) might be sizable, especially for older
persons.
Statistical Design of the
Health Interview Survey
General @n.-The sampling plan of the
survey follows a multistage probability design
which permits a continuous sampling of the
civilian, noninstitutionalized population of the
United States. The sample is designed in such a
way that the sample of households interviewed
each week is representative of the target popu-
lation and that weekly samples are additive over
time. Thk feature of the design permits both
continuous measurement of characteristics of
samples and more detailed analysis of less com-
mon characteristics and smaller categories of
healt.h-related items. The continuous collection
has administrative and operational advantages as
well as technical assets since it permits fieldwork
to be handled with an experienced, stable staff.
The overall sample was designed so that
tabulations can be provided for each of the four
major geographic regions and for urban and rural
sectors of the United States.
The first stage of the sample design consists
of drawing a sample of 357 primary sampling
units (PSU’5) from approximately 1,900 geo-
graphically defined PSU’S. A PSU consists of a
county, a smal group of contiguous counties, or
a standard metropolitan statistical area. The
PSU’S collectively cover the 50 States and the
District of Columbia.
With no loss in general understanding, the
remaining stages can be combined and treated in
this discussion as an ultimate stage. Within
PSU’S, then, ultimate stage units called segments
are defined in such a manner that each segment
contains an expected six households. Three
general types of segments are used.
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Area segments which are defined geographically.
List segments, using 1960 census registers as the
frame.
Permit segments, using updated lists of building
permits issued in sample PSU’S since 1960.
Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In
general the list frame included the larger urban
areas of the United States from which about
two-thirds of the HIS sample was selected.
The total HIS sample of approximately
8,000 segments yields a probability sample of
about 134,000 persons in 42,000 interviewed
households in a year,
Descriptive material on data collection,
field procedures, and questionnaire development
in the HIS has been published as well as a de-
tailed description of the sample design3 and a
report on the estimation procedure and the
method used to calculate sampling errors of
estimates derived from the survey. A
Collection of data. –Field operations for
the survey are performed by the U.S. Bureau of
the Census under specifications established by
the National Center for Health Statistics. In ac-
cordance with these specifications the Bureau of
the Census participates in survey planning, se-
lects the sample, and conducts the field
interviewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.
2 National Center for Health Statistics: Health
survey procedure: concepts, questionnaire development,
and definitions in the Health Interview Survey. Vital and
Health Statistics. PHS Pub. No. 1000-Series l-No. 2.
Public Health Service. Washington. U.S. Government
Printing Office, May 1964.
3 U.S. National Health Survey: The statistical de-
sign of the health household interview survey. Health
Statistics. PHS Pub. No. 584-AZ. Public Health Service.
Washington, D. C., July 1958.
4 Nation~ Center for Health Statistics: Esti.
mation and sampling variance in the Health Interview
Survey. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 38. Public Health Service. Washington.
U.S. Government Printing Office, June 1970.
Estimating procedures.– Since the design of
the HIS is a complex multistage probability sam-
ple, it is necessary to use complex procedures in









Inflation by the reciprocal of the probability
of selection. —The probability of selection is
the product of the probabilities of selection
from each step of selection in the design
(PSU, segment, and household).
Nonresponse adjustment. –The estimates are
inflated by a multiplication factor which has
as its numerator the number of sample house-
holds in a given segment and as its denomi-
nator the number of households interviewed
in that segment.
Firs t-stage ratio adjustment. –Sampling
theory indicates that the use of auxiliary in-
formation which is highIy correlated with the
variables being estimated improves ithe relia-
bility of the estimates. To reduce the varia-
bility between PSU’S within a region, the
estimates are ratio adjusted to the 1960 pop-
ulations within six color-residence classes.
Poststratification by age-sex-color. –The esti-
mates are ratio adjusted within each of 60
age-sex-color celIs to an independent estimate
of the population of each cell for thle survey
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the
first-stage and poststratified ratio adjust-
ments take the form of multiplication factors
applied to the weight of each elementary unit
(person, household, condition, and
hospitalization).
The effect of the ratio-estimating process is
make the sample more closely representative
the civiIian, noninstitutionalized p opulation
age, sex, color, and residence, which thereby
reduces sampling variance.
As noted, each week’s sampIe represents
the population living during that week and char-
acteristics of the population. Consolidation of
samples over a time period, e.g., a calendar quar-
ter, ‘produces estima;es
of the U.S. population
of ave;age characteristics
for the calendar quarter.
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‘Similarly, population data for a year are averages
of the four quarterly figures.
For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are first calculated for
each calendar quarter by averaging estimates for
all weeks of interviewing “in the quarter. Preva-
lence data for a year are then obtained by
averaging the four quarterly figures.
For other types of statistics+mrnely those
measuring the number of occurrences during a
specified time period—such as incidence of acute
conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s ex-
perience over the 2 calendar weeks prior to the
week of interview. In such instances the esti-
mated quarterly total for the statistic is 6.5
times the average 2-week estimate produced by
the 13 successive samples taken during the
period. The annual total is the sum of the four
quarters. Thus the experience of persons inter-
viewed durz”ng a year-experience which actually
occurred for each person in a 2-calendar-week
interval prior to week of interview-is treated as
though it measured the total of such experience
durz”ng the year. Such interpretation leads to no
significant bias.
General Qualifications
Nonresponse.-Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household which was not interviewed
the characteristics of persons in households in
the same segment which were interviewed. The
total noninterview rate was about 4 percent– 1
percent was refusal, and the remainder was pri-
marilj due to the failure to find an eligible
respondent at home after repeated calls.
The interview process.–The statistics pre-
sented in this report are based on replies ob-
tained in interviews with persons in the sample
households. Each person 19 years of age and
over present at the time of interview was inter-
viewed individually. For children and for adults
not present in the home at the time of the inter-
view, the information was obtained from a re-
lated household member such as a spouse or the
mother of a chiid.
There are limitations to the accuracy of di-
agnostic and other information collected in
household interviews. For diagnostic infor-
mation, the household respondent can usually
pass on to the interviewer ordy the information
the physician has given to the family. For con-
ditions not medically attended, diagnostic infor-
mation is often no more than a description of
symptoms. However, other facts, such as the
number of disability days caused by the con-
dition, can be obtained more accurately from
household members than from any other source
since only the persons concerned are in a
position to report this information.
Rounding of numbers.–The original tabu-
lations on which the data in this report are based
show all estimates to the nearest whole unit. All
consolidations were made from the original tab-
ulations using the estimates to the nearest unit.
In the final published tables, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail. De-
vised statistics such as rates and percent distri-
butions are computed after the estimates on
which these are based have been rounded to the
nearest thousand.
Population figures. –Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to inde-
pendent estimates, these figures are based on the
sample of households in the HIS. These are given
primarily to provide denominators for rate coin-
putation, and for this purpose are more appro-
priate for use with the accompanying measures
of health characteristics than other population
data that may be available. With the exception
of the overall totals by age, sex, and color r-hen-
tioned above, the population figures’ differ from
figures (which are derived from different
sources) published in reports of the Bureau of
the Census. Official population estimates are
presented in Bureau of the Census reports in
Series P-20, P-25, and P-60.
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Reliability of Estimates
Since the statistics presented in this report
are based on a sample, they will differ somewhat
from the figures that would have been obtained
if a complete census had been taken using the
same schedules, instructions, and interviewing
personnel and procedures.
As in any survey, the results are also sub-
ject to reporting and processing errors and errors
due to nonresponse. To the extent possible,
these types of errors were kept to a minimum by
methods built into survey procedures. Although
it is very difficult to measure the extent of bias
in the Health Interview Survey, a number of
studies have been conducted to study this prob-
lem. The results have been published in several
reports.5’8
The standard error is primarily a measure
of sampling variability, that is, the variations
that might occur by chance because only a sam-
ple of the population is surveyed. As calculated
for this report, the standard error also reflects
part of the variation which arises in the measure-
ment process. It does not include estimates of
any biases which might be in the data. The
chances are about 68 out of 100 that an esti-
mate from the sample would differ from a com-
plete census by less than the standard error. The
5 National Center for’ Health Statistics: Health in-
terview responses compared with medical records. Vital
and Health Statistics. PHS Pub. No. 1000-Series 2-No. 7.
Public Health Service. Washington. U.S. Government
Printing Office, July 1965.
6 National Center for Health Statistics: corn.
parison of hospitalization reporting in three survey pro-
cedures. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 8. Public Health Service. Washington.
U.S. Government Printing Office, July 1965.
7 National Center for Health Statistics: Interview
data on chronic conditions compared with information
derived from medical records. Vital and Health Sta-
tistics. PHS Pub. No. 1000 -Series 2-No. 23. Public
Health Service. Washington. U.S. Government Printing
Office, May 1967.
8 National Center for Health Statistics: The influ-
ence of interviewer and respondent psychological and
behavioral variables on the reporting in household inter-
views. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 26. Public Health Service. Washington.
U.S. Government Printing Office, Mar. 1968.
chances are about 95 out of 100 that the differ-
ence would be less than twice the standard error
and about 99 out of 100 that it would be less
than 2Y2 times as large.
The relative standard error of an estimate is
obtained by dividing the standard error of the
estimate by the estimate itself and is expressed
as a percentage of the estimate. For this report,
asterisks are shown for any cell with more than a
30-percent relative standard error. Included in
this appendix are charts from which the relative
standard errors can be determined for estimates
shown in the report. In order to derive relative
errors which would be applicable to a wide vari-
ety of health statistics and which could be pre-
pared at a moderate cost, a number of approx-
imations were required. As a result, the charts
provide an estimate of the approximate relative
standard error rather than the precise error for
any specific aggregate or percentage.
Three classes of statistics for the health sur-
vey are identified for purposes of estimating
variances.
Narrow mnge.-This class consists of (1) statis-
tics which estimate a population attribute, e.g.,
the number of persons in a particular income
group, and (2) statistics for which the measure
for a single individual during the reference pe-
riod used in data collection is usually either O or
1 or on occasion may take on the value 2 or veq
rarely 3.
Medium nznge.–This cIass consists of other sta-
tistics for which the measure for a singIe indi-
vidual during the reference period useld in data
collection will rarely lie outside the range O to 5.
Wide range. –This class consists of statistics for
which the measure for a single individual during
the reference period used in data collection can
range from O to a number in excess of 5, e.g.,
the number of days of bed disability.
In addition to classifying variables accord-
ing to whether they are narrow-, medium-, or
wide-range, statistics in the survey are further
defined as:
Type A. Statistics on prevalence and incidence
for which the period of reference in the
questionnaire is 12 months.
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Type B. Incidence-type statistics for which the
period of reference in the questionnaire
is 2 weeks.
Type C. Statistics for which the reference pe-
riod is 6 months.
Only the charts on sampling error
applicable to data contained in this report are
presented.
General rules for determining relative sam-
pling errors.-The “guide” on page 51, together
with the following rules, will enable the reader to
determine approximate relative standard errors





Estimates of ag~egates: Approximate
relative standard errors for estimates of
aggregates such as the number of per-
sons with a given characteristic are ob-
t sine d from appropriate curves on
pages 52-54. The number of persons in
the total U.S. population or in an age-
sex-color class of the total population is
adjusted to official Bureau of the
Census figures and is not subject to sam-
pling error.
Estimates of percentages in a percent
dz%tribution: Relative standard errors
for percentages in a percent distribution
of a total are obtained from appropriate
curves on pages 55-57. For values which
do not fa.11 on one of the curves pre-
sented in the chart, visual interpolation
will provide a satisfactory
approximation.
Estimates of rates where the numerator
is a subclass of the denominator: This
rule applies for prevalence rates or
where a unit of the numerator occurs,
with few exceptions, only once in the
year for any one unit in the denomi-
nator. For example, in computing the
rate of visual impairments per 1,000
population, the numerator consisting of
persons with the impairment is a sub-
class of the denominator, which in-
cludes all persons in the population.
Such rates if converted to rates per 100
Rule 4.
Rule 5.
may be treated as though they were per-
centages and the relative standard errors
obtained from the chart P4AN-M. Rates
per 1,000, or on any other base, must
first be converted to rates per 100; then
the percentage chart will provide the
relative standard error per 100.
Estimates of rates where the numerator
is not a subclass of the denominator:
This rule appIies where a unit of the
numerator often occurs more than once
for any one unit in the denominator.
For ex~ple, in the computation of the
number of persons injured per 100 cur-
rently employed persons per year, it is
possible that a person. in the denomi-
nator could have sustained more than
one of the injuries included in the num-
erator. Approximate relative standard




Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popu-
lation, the relative error of the rate
is equivalent to the relative error of
the numerator, which can be ob-
tained directly from the appro-
priate chart.
In other cases the relative standard
error of the numerator and of the
denominator can be obtained from
the appropriate curve. Square each
of these relative errors, add the re-
sulting values, and extract the
square’ root of the sum. This pro-
c e dure will result in an upper
bound on the standard error and
often will overstate the error.
Estimates of difference between two
statistics (mean, rate, total, etc.): The
standard error of a difference is approx-
imately the square root of the sum of
the squares of each standard error con-
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sidered separately. A formuIa for the
standard error of a difference,
d=X, –X2
is
‘d =d~~~xl ) 2+ (X2 C’%*)2
where Xl is the estimate for class 1,X2
is the estimate for clak 2, and VX~ and
J’x~ are the relative errors of X1 and
X2 respectively. This formula wilI repre-
sent the actual standard error quite ac-
curately for the difference between sep-
arate and uncorrelated characteristics
although it is only a rough approxi-
mation in most other cases. The relative
standard error of each estimate involved
in such a difference can be determined
by one of the four rules abov(e, which-
ever is appropriate e.
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Guide to Use of Relative Standard Error Charts
The code shown below identifies the ap- (1) A = aggregate, P = percentage; (2) the num-
propriate curve to be used in estimating the rela- ber of calendar quarters of data collection; (3)
tive standard error of the statistic described. The the type of statistic as described on pages 48-49
four components of each code describe the sta- and (4) the range of the statistic as described on
tistic as foIIows: page 48.
Statistic
Number of:
Personsby residence or region . . . . . . . . .
Acute conditions:
Per quarter . . . . . . . . . . . . . .
Peryear . . . . . . . . . . . . . . .
Disability days:
Perquarter . . . . . . . . . . . . . .
Peryear . . . . . . . . . . . . . . .
Persons in the U.S. population or in any age-sex category
thereof . . . . . . . . . . . . . . . .
Percentage distribution of:
Personsby residence or region . . . . . . . . .
Disability days in ayear . . . . . . . . . . .
Acute conditions in a year . . . . . . . . . . .
Incidence rates for acute conditions:
Per 100 total U.S. population or per 100 persons in any
age-sex group of the total U.S. population:
Per quarter . . . . . . . . . . . . . .
Per year . . . . . . . . . . . . . . .
Per 100 persons in any other population group per year . .
Number of disability days:
Per 100 total U.S. population or per 100 persons in any
age-sex group of the total U.S. population:
Perquartar . . . . . . . . . . . . . .
Peryear ~....... . . . . . . .
Per 100 persons in any other population group per year . .
Per case for acute conditions:
Perquarter . . . . . . . . . . . . . .
Peryear . . . . . . . . . . . . . . .
Use:
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Relative standard errorq for aggregatesbased on four qwrkers of &its collection










100 1,000 10,000 100,000
Size of estimate (in thousands)
Example of use of chart: An aggregate of 2,000,000 (on scale at bottomof chart) for a
Narrow range Type A statistic (code: A4AN) has a relative standard error of 3.6 percent,
(read from scale at left side of chart), or a standard error of 72,000 (3.6 percent of
2,000,000). For a Wide range Type B statistic (code: A4BW), an aggregate of 6,000,000 has
a relative error of 16.0 percent or a standard error of 960,000 (16 ~rcent of 6,000,000).
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Relative standard errors for aggregates based on one quarter of data for type B data,
.-a narrow range .--
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100 1,000 10,000 100,000
Size of estimate (in thousands)
Example of use of chart: An aggregate of 6,000,000 (on scale at bottom of chart) for a
Narrow range Type B statistic has a relative standard error of 19.3 percent, read from
scale at left side of chart, or a standard error of 1,158,000 (19.3 percent of 6,000,000).
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Relative standard errors for aggregates based on one quarter of data collection for type
100
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1>000 10;000 1007000 1,000,006
Size of estimate (in thousands)
Example of use of chart: An aggregate of 20,000,000 (on scale at bottom of chart) for al
wide range type B etatistic has a relative standard error of 16.0 percent, read from scale
at left side of chart, or a standard edror of 3,200,000 ( 16.0 percent of 20,000,000).
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Relativestandard errorsfor percentages based on four qusrters of data cciUection
for typeA data, Narrow and &aim range
(Base of percentage shown on curves in mLUbns)
Estimatedpercentage
Example of use of chart: An estimateof 20 percent(onscaleat ‘bottcmof chart)based on
an estimateof 10,000,000 has a relative standard errorof 3.2 percent (readfrcxnthe
scaleat the left side of the chart),tibepointat whichthe curvefor a base of 10,000,000
titersectsthe verticalMne for 20 pement. me standarderror in percentage points is
equal-to20 percentx 3.2 percentor 0.64percentagepokts.
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Relative standard errors for percentages based on four quarters of data collection
for type B data, Wide range
(Base of percentage shown on curves in millions)
1
Estimated percentage
Example of use of chart: An estimate of 20 percent (on scale at bottom OE chart) based on
an estimate of 10,000,000 has a relative standard error of 24.5 percent (read from scale
at the left side of the chart), the point at which the curve for a base of 10,000,000 in-
tersects the vertical line for 20 percent. The standard error in percentage points is
equal to 20 percent X 24’.5percent or 4.9 percentage points.
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Relative standard errors for percentages based on four quarters of data collection
for type B data, Narrow and 155&hmlrange




Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on
an,estimate ~f 10,000,000 has a relative standard error of 17.0 percent (read from scale
at the left side of the chart), the point at.which the curve for a base of 10,000,000 in-
tersects the vertical line for 20 percent. The standard error in percentage points is
equal to 20 percent X 17.0 percent or 3.4 percentage points.
APPENDIX II
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Terms Relating to Conditions
Condition.–A morbidity condition, or
simply a condition, is any entry on the question-
naire which describes a departure from a state of
physical or mental well-being. It results from a
positive response to one of a series of “medical-
disabiIity impact” or “illness-recall” questions.
In the coding and tabulating process conditions
are selected or classified according to a number
of different criteria such as whether they were
medically attended, whether they resulted in dis-
ability, or whether they were acute or chronic;
or according to the type of disease, injury, im-
pairment, or symptom reported. For the pur-
poses of each published report or set of tables,
only those conditions recorded on the question-
naire which satisfy certain stated criteria are
included.
Conditions except impairments are clas-
sified by type according to the Eighth Revision
International Classification of Diseases, Adapted
for Use in the United States,g with certain modi-
fications adopted to make the code more suita-
ble for a household interview survey.
Acute condition.–An acute condition is
defined as a condition which has lasted less than
3 months and which has involved either medical
attention or restricted activity. Because of the
procedures used to estimate incidence, the acute
9 National Center for Health Statistics: Eighth
R e visio n International Classification of Diseases,
Adapted for Use in the United States. PHS Pub. No.
1693. Public Health Service. Washington. U.S. Govern-
ment Printing Office, 1967.
conditions included in this report are the con-
ditions which had their onset during the 2 weeks
prior to the interview week and which invoIved
either medical attention or restricted activity
during the 2-week period. However, excluded
are the foIIowing conditions which are always
classified as chronic even though the onset oc-








Condition present since birth
Deafness or serious trouble with hearing
Diabetes
Epilepsy








Missing fingers, hand, or arm-toes, foot, or leg
Palsy
Paralysis of any kind
Permanent stiffness or deformity of the foot, leg,
fingers, arm, or back
Prostate trouble
Repeated trouble with back or spine
Rheumatic fever
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Serious trouble with seeing, even when wearing
glasses




Thyroid trouble or goiter
Tuberculosis
Tumor, cyst, or growth
Varicose veins, trouble with
Condition GroufJ
Infective and parasitic diseases . . . . . . . . . .
Common childhood diseases . . . . . . . . . .
Virus not otherwise specified . . . . . . . . . .
Other infective and parasitic diseases . . . . . . . .
Respiratory conditions . . . . . . .
Upper respiratory conditions . . . .
Common cold . . . . . . .
Other upper respiratory conditions .
Influenza. . . . . . . . . .
Influenza with digestive manifestations
Other influenza . . . . . . .
Other respiratory conditions . . . .
Pneumonia . . . . . . . .
Bronchitis . . . . . . . .
Other respiratory conditions . . .
Digestive system conditions . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . .,
Dental conditions . . . . . . . . . . . . .
Functional and symptomatic upper gastrointestinal disorders
not elsewhera classifiable . . . . . . . . . .
Other digestive system conditions . . . . . . . .
Injuries . . . . . . . . . . . . . . . . .
Fractures, dislocations, sprains, and strains . . . . . .
Fracturas and dislocations . . . . . . . . . .
Sprains and strains . . . . . . . . . . . .
Open wounds and lacerations . . . . . . . . . .
Contusions and superficial injuries . . . . . . . .
Other current injuries . . . . . . . . . . . ,
All other acute conditions . . . . . . . . . . . .
Diseases of theear . . . . . . . . . . . . .
Headaches. . . . . . . . . . . . . . .
Genitourinary disorders . . . . . . . . . . .
Delivaries and disorders of pregnancy and the puerperium . .
Diseases of theskin . . . . . . . . . . . . .
Diseases of the musculoskeletal system . . . . . . .
All other acute conditions . . . . . . . . . . .
Acute condition .groups.-In this report
all tables which have data classified by type of
condition employ a 5-category regrouping plus
several selected subgroups. The condition groups
and the International Classification code num-
bers included in each category are shown in
figure I.
Incidence of conditions.–The incidence
of conditions is the estimated number of con-




























N870, N872-N884, N880-N884, N900-N907
N910-N929
N850-N869, N930-N994, N996-N999







Other acute code numbers
Figure I
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period. As previously mentioned, minor acute
conditions involving neither restricted activity
nor medical attention are excluded from the sta-
tistics. The incidence data shown in some re-
ports are further limited to various subclasses of
conditions, such as “incidence of conditions in-
volving bed disability .“
Onset of condition. –A condition is con-
sidered to have had its onset when it was first
noticed. This could be the time the person first
felt sick or became injured, or it could be the
time when the person or his family was first told
by a physician that he had a condition of which
he was previously unaware.
Activity-restricting condition.–An ac-
tivity-restricting condition is one which had its
onset in the past 2 weeks and which caused at
least 1 day of restricted activity during the 2
calendar weeks before the interview week. (See
“Restricted-activity day” under “Terms Relating
to Disability.”)
Bed-disabling condition. –A condition
with onset in the past 2 weeks involving at least
1 day of bed disability is called a bed-disabling
condition. (See “Bed-disability da~” under
“Terms Relating to Disability.”)
Medically attended condition.–A con-
dition with onset in the past 2 weeks is con-
sidered medically attended if a physician has
been consulted about it either at its onset or at
any time thereafter. However, when the first
medical attention for a condition does not occur
untiI after the interview, the case is necessarily
treated as though there was no medical atten-
tion. Medical attention incIudes consultation
either in person or by teIephone for treatment
or advice. Advice from the physician transmitted
to the patient through the nurse is counted as
weII as visits to physicians in clinics or hospitals.
If during the course of a single visit the phy-
sician is consulted about more than one con-
dition for each of several patients, each condi-
tion of each patient is counted as medically
~ttencied.
Discussions of a child’s condition by the
physician and a responsible member of the
household are considered as medical attention
even if the child was not seen at that time.
For the purpose of this definition the
term “physician “ includes doctors of medicine
and osteopathic physicians.
Terms Relating to Disability
Disa b ility.–Disability is the general
term used to describe any temporary or Iong-
term reduction of a person’s activity as a result
of an acute or chronic condition.
Disability day. –Short-term disability
days are classified according to whether they are
days of restricted activity, bed days, hospital
days, work-loss days, or schooI-loss days. All
hospital days are, by definition, days of bed dis-
ability; all days of bed disability are, by defi-
nition, days of restricted activity, The converse
form of these statements is, of course, not true.
Days lost from work and days Iost from school
are special terms which apply to the working
and school-age populations only, but these too
are days of restricted activity. Hence “days of
restricted activity “ is the most inclusive term
used to describe disability days.
Restricted-activity day.–A day of re-
stricted activity is one on which a person cuts
down on his usuaI activities for the whole of
that day because of an illness or an injury. The
term “usual activities” for any day means” the
things that the person would ordiniqily do on
that day. For children under school age, usuaI
activity depends on whatever the usuaI pattern is
for the child’s day, which will in turn be af-
fected by the age of the child, weather con-
ditions, and so forth. For retired or elderly per-
sons, usual activities might consist of almost no
activity, but cutting down on even a small
amount for as much as a day would constitute
restricted activity. On Sundays or holidays,
usual activities are the things the person usually
does on such days–going to church, pIaying
golf, visiting friends or relatives, or staying at
home and listening to the radio, reading, looking
at television, and so forth. Persons who have per-
manently reduced their usual activities because
of a chronic condition might not report any re-
stricted-activity days during a 2-week period.
Therefore absence of restricted-activity days
does not imply normaI health.
Restricted activity does not imply com-
plete inactivity, but it does impIy only the mini-
mum of usual activities. A special nap for an
hour after lunch does not constitute cutting
down on usual activities, nor does the elimi-
nation of a heavy chore such as cleaning ashes
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out of the furna.mse or hanging out the wash. If a
farmer or housewife carries on only the mini-
mum of the day’s chores, however, this is a day
of restricted activity.
A day spent in bed or a day home from
work or school because of iIlness or injury is, of
course, a restricted-activity day.
Bed-disability day.–A day of bed dis-
ability is one on which a person stays in bed for
all or most of the day because of a specific ill-
ness or injury. All or most of the day is defined
as more than half of the daylight hours. All hos-
pital days for inpatients me considered to be
days of bed disability even if the patient was not
actually in bed at the hospital.
Work-loss day.–A day lost from work is
a day on which a person did not work at his job
or business for at least half of his normal work-
day because of a specific illness or injury. The
number of days lost from work is determined
only for persons 17 years of age and over who
reported that at any time during the 2-week
period covered by the interview they either
worked at or had a job or business. (See “Cur-
rently employed persons’.’ under “Demographic
Terms.”)
School-loss day.–A day lost from
school is a normal school day on which a child
did not attend school because of a specific ill-
ness or injury. The number of days lost from
school is determined only for children 6-16
years of age.
Condition-day .–Condition-days of re-
stricted activity, bed disability, and so forth are
days of the various forms of disability associated
with any one condition. Since any particular day
of disability may be associated with more than
one condition, the sum of days for conditions
may add to more than the total number of
person-days..
Demographic Terms
Age.–The age recorded for each person
is the age at last birthday. Age is recorded in
single years and grouped in a variety of distri-
butions depending on the purpose of the table.
Geographic region.–For the purpose of
classifying the population by geographic area,
the States are grouped into four regions. These
regions, which correspond to those used by the
U.S. Bureau of the Census, are shown in fig-
ure H.
Rekp”on
Northeast . . . .
lNorth Central . .
South . . . . .



























Place of residence.–The place of resi-
dence of a member of the civilian, noninsti-
tutionalized population is classified as inside a
standard metropolitan statistical area (SMSA) or
outside an ShlSA and either farm or nonfarm.
Standard metropolitan statistical areas.-The def-
initions and titles of SMSA’S are established by
the U.S. Office of klanagement and Budget with
the advice of the Federal Committee on Stan-
dard Metropolitan Statistical Areas. There were
212 SMSA’S defined for the 1960 decennial
census.
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The definition of an individual SMSA involves
two considerations: first, a city or cities of speci-
fied population which constitute the central city
and identify the county in which it is located as
the central county; second, economic and social
relationships with contiguous counties (except
in New England) which are metropolitan in char-
acter so that the periphery of the specific metro-
politan area may be determined. SMSA’S are not
limited by State boundaries. In New England
SMSA’S consist of towns and cities, rather than
counties. The metropolitan population in this re-
port is based on SMSA’S as defined in the 1960
census and does not include any subsequent ad-
ditions or changes.
Central c&es.-Each SMSA must include at least
one central city. The complete title of an SMSA
identiiles the central city or cities. If only one
central city is designated, then it must have
50,000 inhabitants or more. The area title may
include, in addition to the largest city, up to two
city names on the basis and in the order of the
following criteria: (1) the additional city has at
least 250,000 inhabitants or (2) the additional
city has a population of one-third or more of
that of the largest city and a minimum popu-
lation of 25,000. An exception occurs where
two cities have contiguous boundaries and con-
stitute, for economic and social purposes, a
single community of at least 50,000, the smaller
of which must have a population of at least
15,000.
Farm and nonfarm residence. –The population
residing outside SMSA’S is subdivided into the
farm population, which comprises all non-SMSA
residents living on farms, and the nonfarm popu-
lation, which comprises the remaining outside
SMSA population. The farm population includes
persons living on places of 10 acres or more
from which saIes of farm products amounted to
$50 or more during the previous 12 months or
on places of less than 10 acres from which sales
of farm products amounted to $250 or more
during the preceding 12 months. Other persons
living outside an SMSA were classified as non-
farm if their household paid rent for the house
but their rent did not include any land used for
farming.
Sales of farm products refer to the gross receipts
from the sale of field crops, vegetables, fruits,
nuts, livestock and livestock products (milk,
wool, etc.), poultry and poultry products, and
nursery and forest products produced on the
place and sold at any time during the preceding
12 months.
In labor force. –All persons 17 years and
older who worked at or had a job or business or
were looking for work or on layoff from work
during the 2-week period prior to the week of
interview are in the labor force. The la!bor force
consists of persons currently employed and
those not employed as defined beIow.
Currently employ ed.–Persons 17 years of age
and over who reported that at any time during
the 2-week period covered by the interview they
either worked at or had a job or business are
currently employed. Current employment in-
cludes paid work as an employee of someone
eIse; self-employment in business, farming, or
professional practice; and unpaid work in a
family business or farm. Persons who were tem-
porarily absent from a job or business because of
a temporary illness, vacation, strike, or bad
weather are considered as currently employed if
they expected to work as soon as the particular
event causing the absence no longer existed.
Free-1ance workers are considered currently em-
ployed if they had a definite arrangement with
one employer or more to work for pay accord-
ing to a weekly or monthly schedule, either full
time or part time.
Excluded from the currently employed popu-
lation are persons who have no definite employ-
ment schedule but work only when their services
are needed. Also excluded from the currently
employed population are (1) persons receiving
revenue from an enterprise but not particip sting
in its operation, (2) persons doing housework or
charity work for which they receive no pay, (3)
seasonal workers during the portion of the yeax
they were not working, and (4) persons who
were not working, even though having a job or
business, but were on layoff or looking for
work.
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The number of currently employed persons esti-
mated from the Health Interview Survey (HE)
will differ from the estimates prepared from the
Current Population Survey (CPS) of the U.S.
Bureau of the Census for several reasons. In
addition to sampling variability they include
three primary conceptual differences, namely:
(1) HIS estimates are for persons 17 years of age
and over; CPS estimates are for persons 16 years
of age and over. (2) HIS uses a 2-we’ek reference
period, while CPS uses a l-week reference
period. (3) HIS is a continuing survey with sepa-
rate samples taken weekly; CPS is a monthly
sample taken for the survey week which includes
the 12th of the month.
Currently unemployed. –Persons 17 years and
over who during the 2-week period prior to
intewiew did not work or had no job or business
but were looking for work and those who had a
job but were on layoff or looking for work are
considered currently unemployed.
Quarter.–The quarters used by the
Health Interview Survey are actually 13-week
periods rather than 3 calendar months. Since
each 13-week period begins on a Monday and
ends on a Sunday, the actual dates of the begin-
ning q-id end of each 13-week period may over-
lap into another calendar quarter. Therefore the
time periods in the table headings we the ap-
proximate rather than the precise periods during




PROBE QUESTIONS ON DISABILITY DAYS AND PHYSICIAN VISITS DURING 2-WEEK
REFERENCE PERIOD, AND CONDITION PAGES, JANUARY-JUNE T971
This survey is being conducted to collect information on the Nation’s health. I will ask abut visits to
doctors and dentists, il Iness in the famiIy, and other health related items. (HAND CALENDAR)
The next few questions refer to the past 2 weeks, the 2 weeks outlined in red on that caIendar,
beginning Monday, (date) , and ending this past Sunday, (&ce) .
Y (5b)




b. During that 2.week p.riod ,how many days did -- stay in bed all or most of the day?
6-16 (s&
b. —Days Under 6 (50
------------------------------------------------------------------------------- --- ___________________
c. During those 2 weeks, how many days did illness
—WL days (Se)
or ini ury keep -- from work? (For females~ not counting work around the house. c. 00 ❑ None (50
------------------------------------------------------------------------------- --- -------------------
_SL days (50)
d. During those 2 weeks, how many days did illness or iniurY-k:9L==JLo-m-l=JQ%l~ ------------ d. 00 ❑ N... (W_____________________________________ --- -------------------
If BOTH bed days AND work or school loss days, ask:
{1 I---------------------------------- -------------------------------------------- ____ ;_G::!?_ ‘so
work





f. (NOT COUNTING the day(s) Iostfrom work ) i.
lost from school
1 Y(5g.1
Were there any(other) days during thepast 2weaksthat -.-cut down on teethings 2 N(6)
heus.ally does because of illness or iniury?
------------------------------------------------------------------------------ ..- --- -------- -----------
{
in bed
g. (Again ,not counting the day(s)
1




During that period, howmany(other) days did he cut down for as much asa day?
o. ❑ None (6)
If 1 or more days inQ. 5, ask6; otherwise go to next perscm.
{/
st:y in bed
5a. What condition caused --to ~~~~~~~~ol during thepost2 weeks?
Enter condition in item C
6 0. Ask 6b
cutdown
------------------------------------------------------------------------------ - ---- ------------------
{“ayi”bed I






------------------------------------------------------------------------------ - ---- ------------------
Enter conditfona hitem C
c. What condition? c, Roa8k 6b
‘a. During the past 2 weeks did anyone in the family that is you,
your --, etc. hove any(other) accidents or iniuries? Y (?bandc) N (8)
-------------------------- L--------------------------------------------------- ..- --- --- -----------------
b. Whc.w.asthis? -Mark “Accidenco rinjurySS boxinp.erson’s columm ❑ Accidem or injury
__________________________________________________ _________ _ ___ _____7 b.
Injury
c. What was the in@y?
------------------------------------------------------------------------------ -- -c”--- --_ —------- -----,




e. As a rewlt of theaccident, did -- sees doctw or did he cut downon the things he usually does? e. N
P*,7e 2
DISABILITY DAY PROBE QUESTIONS
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times did -- see a medical doctor? _ Number of visits
(Besides those visits) Y (13b and c)
3a. During that 2-week period did onyone in the family go to o doctor’s dffce or
clinic for shots, X-rays, tests, or examinations?
N (1$)
---------------------------------------------- -------------------------------- .__. ____________________
b. Who was this? - Mark “‘Doctor visit” box in person’s column. 13b. ❑ Doctor visit
------------------------------------------------------------------------------ ---- ____________________
Y (13b and C)
c. Anyone else? N
------------------------------------------------------------------------------ ----- -------------------
If “Doctor visit, ” ask:
& How many times did -- visit the doctor during that period? d. _ Number of v,sizs (T/P)
4a. During that period, did anyone in the family get any medical advice from Y (14b and c)
a doctor over the telephone? N (15)
------------------------------------------------------------------------------- -- -------------------
b. Who was the phone call about? - Mark “Phone call’> box in person’s column. 14b. ❑ Phone call
------------------------------------------------------------------------------- ---- --------------------
Y (14b and c)
c. Any calls about anyone else? N
------------------------------------------------------------------------------- -- -------------------
If “Phone caIl,” ask
d. Howmany telephone calls were made togetmedicol advice about--? d. _Nw,be, of calls (NP)
Fill item C, (DOCTOR), from Q.’s 12–14for all persons. ❑ cod”.” (Ztemc
Ask Q. 15a foreach person with visits in DOCTOR box. 2’HEN 15d)
5a. For what condition did -- seeortolk toadoctor during thepast2 weeks?
❑ Pregnancy (15=)
150. ❑ No condicion
--------------- ----------------------------------------------------------------- __. . ___________________
b. Did -- see Or talk to a doctor about any specific condition? b. Y N (iVP)
------------------------------------------------------------------------------- ---- __ —----------------
c. What condition?
Entezconditiom in zfem C
c. and ask 15d
------------------------------------------------------------------------------- ---- -------------------
& During that period, did -- see or talk to a doctor about any other condition? d. Y (15.) N (NP)
---------------------------- --------------------------------------------------- __. . ___________________ .
e. During the past 2 weeks was -- sick because of har pregnancy? e. Y N (NP)
------------------------------------------------------------------------------- __. . -------------------
f. What was themotter? -Anything else? f. Enter condition in itefn C (NP>
h During thepast 12months, (thotis since~a year ego), about howmany times did-- seeortalk toa 16.. 0w ❑ IJn]j. when in hospital
medical doctor? (Donot count doctors seen while apa?ient in a hospital.)
(Include the -- visits you already told me about. ) — Number of visits
------------------------------------------------------------------------------- ---- ------------------- .
b. ABOUT how Ionghos it been since -- LAST sawortalked toa medical doctor? b. t ❑ 2-week docrorvi sic
-------------------
2 DPast 2 week, mr
reporzed(Q.’s 12 and 15)
3 ❑ 2 weeks -6nmmhs
4 ❑ Over 6- 12 months
5 ❑ 1 year
6 ❑ 2 -4 years
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CONDITION 1
. Person number Name of condition
1
1, When did -- last see or talk to o doctor abo.t his ?
1 = In interview 1 ❑ Past 2 wks. (Item C) s a 2—4 yrs.
week (Reask 2) 2 ❑ 2 wks. — 6 mos. 6 D 5+ yrs.
3 0 Over 6–12 mos. 7 n Never
4Dlyr.
Examine “Name of condition” entry a“d mark
A’I I ❑ Color blindness (NC) m On Card C (4)...
❑ Accident or injury (4) ❑ Neither (3a)
If ‘ ‘Doctor not talked to, ” record adequate description of conditmn.
If ‘<Doctor talked to, ” ask:
la. What did the docto, soy it WCS? - Did he give it a rnediccl name?
Do nor ask for cancer
b. What was the couse of . . ?
❑ Accident or injury (4)
_____________________________





c. What kind of . . is it?
For allergy or stroke, ask:







For an irnpairmenc or any of che followi”z entries:
e.
Ab,ce,. Damage
Ache (except headache) G,ow?h
B Ieeding Hemorrhage

















Show the following detail:
Head . . . . . ..skull.s calp. facell. scalp. face
Back/sPi”e/vertebra . . . . . . upper, middle, Io”er
Earoreye . . . . . . . . . . . . . ..one or both
Arm . . . . . . . . . . . . . . . . . . . . one or both; shoulder, upper,
elbow, lower, wrist, hand
Leg . . . . . . . . . . . . . . . . . . . ..ane o, both; hip, upper, knee,
lower, onkle, foot
—— .,
4. During the past 2 weeks, did his . cause him
to cut down on the things he usually does? lY 2 N (9)
5. During that period, how many days did he cut
down for as much as a day? —Days 00 ❑ None (9
6. ~,:i. g that 2-week period, how many days did
“.. . keep him in bed .11 or most of the day? _Days oa ❑ Ncme
Ask if 17+ years:
?. How many days did his . keep him from work
during that 2.week period? (For females): not
counting work around the house? —Days (9) ❑ None (9
Ask if 6 – 16 years:
). How many days did his . . keep him from
school during that 2.week period? —Days 0<) n None
?. When did -- first notice his . . . ?
! ❑ Last week 4 ❑ 2 weeks - 3 months
2 ❑ Week before s ❑ over 3 — 12 months
3 ❑ past 2 weeks - DK which 6 ❑ More than 12 mos. ago
(Was it during the past 12 months or before that time?)
(Was it during the past 3 months or before thot time?)
(Was it during the past 2 weeks or before that time?)
Continue for conditions listed or reported in Probe question 36
AA except missing organs or extremities. Otherwise, go to ,42.❑ Doccor seen (10) ❑ Doctor not seen (13)
1. Has he ever had surgery for this condition?
lY ZN
1. Was be ever hospitalized for this condition?
lY 2N
12. Du,iog the past 12 months, about how many times has -- seen or
talked to a doctor about his . . . ?
(Do not count visits while a patient in a hospital.)
_Times (14) 000 ❑ None (14)
a. Has -- ever seen any professional person or practitioner for his . . . ?
Y N (14)
-------------------------------------------------
b. What kind of professional person?
4. About how many days during the past 12 months has this condition kept
him in bed all or most of the day?
_ Days 000 ❑ None
5a. How often does his . . . bother him - all of the time, often, once in a
while, or never?
I ❑ All the time 2 ❑ Often 3 ❑ Once in a while
o u Never (A2) 4 ❑ Other (Specify)
_________________________________________________
b. When it does bother him, is he bothered a great deal, some, or very little?
I ❑ Great deal 2 D Some




, 22. How did the accident happen?
AZ ❑ Accident or injury ❑ Other (.43)
For motor vehicIe accident, refer to Card Y and circle
6a. Did the accident happen during *he past 2 years or before that time?
number for answer given.
u During che past 2 years (16b) ❑ Before 2 years (1 7a) If “Outside “ -------------------------------------------------
b. When didthc accident happen? 1 2 3* (Specify)
❑ Last wcck ~. Wh.ttime of day DOver3-12 months
❑ Week before ) was it?_ ❑ 1-2 ym.rs
If ’’Inside” or’’Getting
in or out of” -
❑ 2 weeks-3 months
4 > 6 7* (Specify obfect)
70. Atthetime ofth4accident what part of the body was hurt?
What kind of iniury was it? Anything else? 8 ❑ Accident on roadw,ay
ParIl s) of body Kind of i.jury ~Accide”tnocon roadway} (Spe’’i~h0~)
----------------- -------------------------------------
Fornonmotor vehicle accident, refer mCard ZandcircIe
Ifaccident happened more than 3monrhs ago, ask: number foransu,cr given.
b. What part of the body is affected now?
Howis his--affected? Isheaffected inany other way? 11 12 13 M* 15 16 17 18* 19 20 21 22
Part(,) of body Prcsem effects 23 24 25 26 27 28*
*(@c~fy)--------------- . ---------------------------------
l_JNotaneyecond. (NC) ❑ First eyecond. (6+yrs.) (23)
18. Where didthe accident happen? A3 u First eye condition ❑ Not first eyecond. (,VC)
I ❑ Athome(ipside house) (under6) (29)
z ❑ Athome(a~acent premises) These next questions areobout howweI1 --can see (with glasses).
3 nsrreec ~dhighwa~(includ=s ~adway~nd public sidcw~k)
40 F=III
s ❑ IfldustrialPlac=(ificIud=spremises)
23. Can -- seew.lll~ough ioreadordinary n*ws~ayr
e ❑ SchOOl (ificludes plemi$ es)
print with his
11
●ye? . . . . . . . . . . 2N
7 ❑ Place of recreation and sports, except at scbcml right . . . . . . . . . . . . . . IY 2N
a ❑ other (specify)~ 24. Can-- seewelI enough torecognize the fcaturesof people he
knows iftheyare close enough?
190 Was -- ~t work at his iob or business when the accident happened?
lY sU~ile in A~cd Services
Y N
2N 40 under 17 at time of accident 25. Can -- ste moving objects, such ascarsmoving orpenple walking?
ZOO. Was acar, truck, bus, orother motc.r vehicle Y




b. Wasmere”than one vehicle involved?
26. Can -- seewell enough to step down?
Y N------------------------------------------------
c. Was it (either one) moving at thr time? lY 2N
Y N
?l. x Was -- outside the vehicle, getting in or out of it, o passenger 27. Can-- s*cwelI *noughto recognize afriend walking ontha
or wat -- the driver? other side of the street?
! ❑ Outside (b) 3~ Passenger (e)
ZUGettingin or Out (c) 4n Driver (c)
Y N
-------------------------------------------------
b. What kind(s) ofmotor vahicl* was involved? If ALL ‘<No,”
ask 28; otherwise go to 29.
I a Car (22) znTaxi (22) 28. Can -- scawcll enough to tell ifa light is on?a ❑ Bus (22)
4UTmck (~~) s ❑ Motorcycle (~~) s ❑ Other (Specify) Y (i’c) N (tl’C)(22)
-------------------------------------------------
C. What kind of motor vehicle was --
29. Howmuch trouble would you saythat -- hosin seeing, a groat
in (getting in or out of)?
t ❑ Car, 2 n Taxi
dttol, some, or hordly any at all?
s D Bus
4 ❑ Truck s ❑ Motorcycle s DOther (Speci[y) Ig Great deal ❑ Some ❑ Hardly any or none
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